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1. Entity Name

FLORIDA FINE CABINETRY, INC.

DOCUMENT # PO0000068615

0;0822'@ BG007 048 *gT 25
000006861 5
FILE]
01 MAR 20 A II: 3k

CZruadd

CR2E034 (10/00) .. . -

Principal Place of Business Maiting Address LL,PET ARY C' : S A1 E
{1285 S, 117TH way 1285 SW, 117TH WAY TALLAHMSJ._:. FLORIDA
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3, Mailing Address
Suite, ApL #, etc. Suite, Apl. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applled For
66,02; 5 gﬁ Ngt Applicable
Zip Country Zip Country - ) . it
[ el T I ] Aot TN, 35 L - —.|+5. Certiticata of Stalus Desired (] ?g:?qmtmal
6. Mame and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
Nameg
LAROCHELLE, MARIE : ‘
: Street Address (P.O. Box Number is Not Acceptzbla)
1285 SW. 117TH WAY ‘
DAVEE FL 33325 -
City FL Zip Code
8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, ip the State of Flerida,
SIGNATURE : -
. Signatre. typed o primad nama of ragizaed apent and ke it ap phcabla, INCTE: Repatared Agant Signatiee requilec whan reiistalng) ~ e DATE
8. This corporation is eligitle to satisfy ils lr.llariglble FILE NOWI!! FEE IS $150.00 10. Etacti i Financing - ot .
Tax Hing requirement and elects 10 4o 20 ~ After MAY 1, 2001 Fea will be $350,00 il-opialivarian LR f%gen"ég o
(See critaria on back) Make Check Payable to Department of State RS Rt
"o . .. . QFF\CERS AND DIRECTORS i ErN ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORSIN 11 -
e P o Addition
TITE D [ elete I g I AQOCHELLE; MH’Q!E KW D
NAME . LAROCHELLE, MARIE 4 ram — i = TSR 0AY
| STREET ADOAESS STREET ADORESS 2‘35 s 2:e)
1285 S.W. 117TH WAY :
orvs-2f | DAVIE F, 33325 evsize | ODANE FL_TF5
e - e Chany ition
e Do e D__ " - :)E’i"\l- JEAN ~ oo |
| stem aopRess STREET ADORESS VRIS I‘Z.b
ci-s-2¢ e el ovste |DAVIE  FL HDBK )
"Tme ) Detete MLE % [ Change !EQMM
WANE e LOUFFE, &UY .
| smeer aomeess stz aooress | TFET S 22rd iEEﬂ .
| crr-sr.ze ov-st@  IDANIA BL 202
1 e [ Detete TmLE (D chenge [ Addition
| NaME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T- 2P cy.51.2P
| e O Dawete TINLE ClcCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-sr-zp CITY-ST-7P
TME | O velete TnE Cchange [ Addition
| wame NANE
STREET ADDRESS SIREET ADDRESS m
CIrY-ST- 2P CITY-ST-2%@ . i

13. | hareby certify that the information supnlied
indicated on this report or supplam
of the Gorporation or the recevgr
changed, or on an anady ith an aaﬁ

SIGNATURE:

al report i3 true &

PED OR PRINTED NAME OF SIONMING OFFICER OR DIRECTOR

ingy doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Staturtes. | lurther centify thal tha information

d ecurate and that my signature shall have the sama [agal effecl as If made under cath; that | am an officer or diretor
trustee empowered to execute this fepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rass, with all olher fke empxywerad,

_erhallo

08 mlo 9e9-Hb#

Daytame Prons 4

s




