FILED
Stszp 13, 2001 8:00 am
ecretary of State

09-13-2001 90005 030 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000081665

1. Entity Name

CONTEMPORARY CABINET COMPANY OF BREVARD, INC.

Principal Place of Busingss ‘ Mailing Address
341 COCONUT DRIVE 341 COCONUT DRIVE B Y Bip #
INDIALANTIC FL 32903 INDIALANTIC FL 32903 q,? ?3 ‘7 ﬁ
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BN A A B8 ¥ /S B e e Wl B AR < B e e e T ~—>=.Feé Required

6. Name and Address of Current R &red Agent 7. Name and Address of New Reg ed Agent
Name
DONOVAN' DAVID Street Address (P.O. Box Number is Not Acceptable)
341 COCONUT DRIVE
INDIALf\‘N'I'IC FL 32603

. City FL ] Zip Code

8. The ab(;‘t‘e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstafing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS ! S )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .Eliz:lio::r%ag;at;?guig:ncmg O ?(ii-eod?ohg:i?e
(See criteria on back) O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O change [ Addition

NAME DONOVAN, DAVID NAME

streeT ADDAgss | 341 COCONUT DRIVE STREET ADDRESS

orv-st-ze | INDIALANTIC FL 32803 CITY-ST-2IP

TTLE D 1 pelete TITLE [JChange [ Addition

e BITTER, SCOTT N

STREET A0DRESS | 4845 N. COURTNEY PARKWAY STREET ADDRESS

orv-sr-z¢ | MERRITT ISLAND FL 32953 crv-sr-zp

TLE i s _[Jpeete M g e e Tt s =" 77 [OJchange [ Addition
e e E e NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CHY-ST-2IP

TITE O pelete TMLE ’ ’ Clchange [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-$7-2P .

TITLE O palete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true @nd accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on amgttachment with ar ress, with all other like empowered.

SIGNATURE:

CR2E034 (5/01)

/  SIGNATURE AND 'I'WED 'OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date 1 Daytims Phone #

R EOUDAYID DOVOVAN q/O/zao; 521 (% 9959
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