2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000072821 Jan 31, 2001 8:00 am

- 1. Entity Name
PALM BEACH CABINETRY, INC. Secretary of State
01-31-2001 90192 020 ***150.00

Principal Place of Business ’ Mailing Address
1400 CLAIRE AVENUE 1400 CLAIRE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

TR Ave [T tinte ave| NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

637 thren Donch £ | W0EFm Beach, FI i@ Toagi33 T

32540{ C/Ojtryj A ! 2%34_0‘ Couu\g A- 5. Certificate of Status Desired [ gese'g?qlﬁ?:éﬁonal

- 6. Name and Address of Currént Reglstered Agent 7. Name and Address of New Registered Agent -
me
! Street Address{].0. Box Number is Not Accef)table)
343 ALMERIA AVENUE 1500 take. Bréng &
CORAL GABLES FL 33134 ’
West Bitm Beach FL | 53%0)

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE A&Mb pﬂﬁidl i 'IL ’/Zg/ o/

Signature, typed or printad name of registersd agent and title if apgicable. (MOTE: Registered Agent signatura required when reinstating} cate?
i N L } "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - -
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
-1, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE %Change [ Addition
NAME BATTEN, ANN MARIE NAME AV,

STREET ADDRESS | 1400 CLAIRE AVENUE swheeT anoress | l-}-Oﬁ LLARE -

CmY-STZP | WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE . | VID O palste TILE Mcnange [ addition
NAME DANIELS, MARILYN RAME K AV

STREET ADORESS | 1400 CLAIRE AVENUE STREET ADDRESS ’4—0{9 dL AKe. Z-

CITY-ST-2IP WEST PALM BEACH FL 33401 ’ .o CITY=ST-2IP ’

TILE O Gelete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TTE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

THLE T pelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagfifnent with an address, with all other like empowered.
SIGNATURE: 2] loz n [ ol b .80 .00
’ Datd l Daytime Phone #

CR2E034 (10/00)

7



