2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SUPREME CABINETS, INC.

PO0000071482

Principal Place of Business
66845 COLUMBIA PARK DRIVE. SOUTH
JACKSONVILLE FL. 32258

Mailing Address
6684-5 COLUMBIA PARK DRIVE. SCUTH
JACKSONVILLE FL 32258 B

2. Principal Place of Business

4193 Oldfield Crossing De.

FILED i
Mar 05, 2003 8:00 am |
Secretary of State

03-05-2003 90049 011 ***150.00

T

Suite, Apt. #, etc. W

Site 2

. Mailing Addregs . ‘
4193 O feld Cressing Oc|

Suite, Apt. #, etc.

Jeite #*Q

- Z CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
ible n F l- viile, 'zl 59-3660727 Nat Apgplicable
P Gountry Zip " Counury i » $8.75 additional
58 33\?7 bVa A_ 3 ; 29‘-3 u b A‘ 5. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEKAU’ MICHAEL J Street Address (P.C. Bex Number is Not Acceptable)
6684-5 COLUMBIA PARK. DRIVE, SOUTH o . 7 ‘
JACKSONVILLE FL 32258

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations cf.Tegistered agent. - '

‘

SIGNATURE

Signalure, typed or printad name of registered agsnt and tifle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOWN! FEE IS $150.00
After May 1{,";2003 Fee will be $550.00
Make Check Payahig to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e [» B O Delete TITLE vV / D [ change [ Addltion
N REKAU, MICHAEL J e ReKaw, Fandra. L -

sTheeT aooress | 6684-5 COLUMBIA PARK DRIVE, SOUTH STREET ADDRESS | of 143 ol‘a-ﬁ’re.\d. Cr‘bbﬁrnsbr AR 2

CITY-S7-2IP JACKSONVILLE FL 32258 CITY-ST-2IP .TG.&'K.‘)Q’) Wi e } =1. 3;29,7,3

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIrY-ST-2IP

TLE 1 Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS . : w = s STREET ADDRESS - f e e - — o T

CITY-5T-ZIP CITY-5T-219

TITLE O pelete TITLE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ Delete TLE ] Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empgowergd
SIGNATURE: 3-03-03 Ip/-890-8504
— Date Da'y_llms Fhone #

CR2E034 (10/02)



