-

2001 UNIFORM BUSINESS REPORT (UBR)

1E/E800

DOCUMENT #  POO000086180
. Entity Name -]
L I . <
CABINET BUILBER OF BOGA RATON, INC. L, FILE
- N . -
1" +
‘ 02 Jw 29 A1 900
"'""—P. T P B = == ‘M-.,Imﬁ—?&‘é:“-—-—'—ﬁ OSSN - - - .
rincipal Place of Business ailin ress - — - . o T AT N
" ‘ cerRETARY DF STATE -
10026 SPANISH ISLES BLVD. 10026 SPANISH ISLES BLVD. A TR {;'-(;it o {}'ﬁgf'{;
BLDG. B-2 S BLDG. B-2 TALL Aot £
BOCA RATON FL 3349 BOCA RATON FL 33496
2, Principal Place of Business 3. Mailing Addrass ||||| |I| m ||||“|m Ilm ||m||m IIIII IIHI Hm "lll Ilm II" ||Is
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65 10 3 8q3g Mot Applicable
Zi Ceuntr Zi Countr iti
P Lty P uniry 5. Cenificate of Status Desired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * —
Street Address (P.O. Box Numier is Not Acceptabl? / J
M% 7 5/da
.) i Y /}
City / / J Zip Code
. / [AIm P5eel. [ldons FL |7 5%5910
8. The above named entity submits this gg&tgment for the p se of changing its registered office or registered agent, or both, in the State of Florida. /
[ ]
SIGNATURE : //g/( 7 W///
“Signature, typad of printed name of registerad agent and Yile If appiicala. [NOTE: Ragistered Agent signature required when reinstating) DATE
. AN B . . '
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS 55-50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable 1o Department of State | o :
o] ——- S it e = SECL P 2 s i gy AT WL e e TS e .- = SR R, Y- S SN — ]
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTSD O pelete TiTLE O Change (] Addition | S
e ROTH, ELIEZER e — |2
sTREET ADDRESS | 10026 SPANISH ISLES BLVD. BLDG. B-2 STREET ADDRESS 1 D':IDD}%_ 3!35::‘.3 14=21——7 §
omv-sT-2e |BOCA RATON FL 33496 CITY-ST-21P -D2/05/02--01082--011 i
: % : &
TITLE [ Delete TILE fia diticn | &
NAME HAME ' -
STREET ADDRESS STREET ALDRESS | 1Oaong4221494=21——7
CITY-ST-2IP CTY-5T-7IP - naz--0ie
TITLE O Delete TITLE F—_——— 1&:* £
NANE NAME LB i
I
STREET ADDRESS ) STREET ADDRESS d ﬁ i
L1 e e S S CITY-81-2P =~ e )
TITE : O Delete | TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIRLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
TITLE O Detete TNE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if mada under cath; that i am an officer or director
of the corparation or the receiver or trusjed empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn res§ ith all other like empowered.
/ .
YT RC T /TE o e e R T St
SIGNATURE: K Si% dgi\/m%@@[%ﬁ@
SIDMNATURIE/AND Y PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phorie #




