¥ FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # POO000066267 <~ * Secretary of State
1;83;;1‘;0 CABINETS CORP. 04-13-2001 90051 001 ***150.00
Principal Place of Business Mailing Address .

12435 CLEARFALLS DR 12435 CLEARFALLS DR
BOGA RATON FL 33428 BOGA RATON FL 30428 —_
e e AR A

Suite, Apt ¥, etc. Suite, Apt. #. elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
| &S O%Y 76y Not Applicable
Zip Country Zip Country . . $8.75 Additonal
. , 5. Certficato of Status Desied [ 20 Required

6. Name and Addresa of Current Reglstered Agemt 7. Name-and Address of Now Ragistered Agent

i B £ o ot} e
ROSENTHAL, ALAN :
e o S | j%é’fé%"%f#&"‘ffﬂﬁ{w%
‘ (2 ,aiDVL
- FL[Z%520

8. The above named entity submit® thi A anging its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE : ma/fdk ZQ; 200 {
. (NQTE; Regisiarad e required when rednsiating} DATE
9. This cor poraﬂc[m Is eligible to sanstfy £ Intangible " H;i ‘:l:')v;o!‘!; FFEE :vsmsgemgsﬁ:) 00\ “J0. Election Campaign Financing $5.00 may Bo
Tax fllm_g raquirement and selecls to do so. or . 1) $550. Trust Fund Contribution. 0 Adted o Feus
(Sea criteria on back) Make Check Payable to Department of State
11, OFFICERS ANB-LIRECIORS— = DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE O Delete mE - 'R, {Sfd en f— ﬁ‘ﬂnnw [ Addition §
e e Fara. Bluson K <
pioplo e | 12435 Claafdis dr Boc 3
Ciry-51-29 CIrY-ST-0P 4 —%l. w
™me 1 oerete TILE . O change  [J Addtion | &5
AN NAME .
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP Cry-s1.a¢
Tme Opelee  , Fme. [ o eee . .. O)cnange [ Addiion
F ] HAME - —— D e R e i - B S i NAME - )
~STREET ADORESS |~ — - - e e e - STREET RDCRESS - |— - - - - - e o _
Ciy-5T-2IP CIT-SI-2P
Tne ' [ Detete e [Jchange  [J Adaition
NAME HNAME
STREET ADDRESS STHEE_T AODRESS
CiTY-S1-21P CY-ST-2P
e [J patete TE Ochange  [] Adéition
NAME NAME
STREET AD?JRESS STREET ADORESS
Ciry-57-2° . CiIY-§T-21P . .
me [ perete TME T [l Crenge  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cry-51-ap . Ciry-s1. 2P

13. | hereby certity that the information supplied wilh this filing does not qualify for the exsmption stated in Saction 119.07(3)(i), Florida Statutas, | lurther certify thal the information
indicated an this repon or supplemental report Is true accurate and that my signature shall have the same lagal effeci as il macde under oath; that | am an officer ar director

of the carporation or the receiver or lrustea e xecute this report as required by Chapter 607, Florida Statutes: that my name appears in Block 11 or Block 12if
r like empowsared.
Lo 0 B3/0/
7/ < Date Daytima

changed, or on an amchmmh
SIGNATURE: K N
/ T “LIGNATURE AMD TYPED CR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Prona #




