et

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P00000086180 S Secretary of State
1. Entity Name 02-14-2003 90 -
CABINET BUILDER OF BOCA RATON, INC. 183 031 ##130.00
Principal Place of Business Mailing Address
10026 SPANISH ISLES BLVD. 10026 SPANISH ISLES BLVD.
BLDG. B-2 BLDG. B-2 ' :
i ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FE! Number _ Applied For

65 1038439 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired | gg;;?qt‘:\i?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COCHRAN, GENE Tt T T Suact Address (P.O. Box Number s Not Aoceptable)
- 14394 CYPRESS ISLAND COURT
~ PAM BEACH GARDENS FL 33410

. City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ’(NOIE: Fegislerad Agent signature required when reinstating) DATE
e vown e sinos | v 31y o EosionCargrin s 500y e
i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD O Delee “TIILE (] change (] Addition
HAME ROTH, ELIEZER . HAME
srreer sooress | 10026 SPANISH ISLES BLVD. BLDG. B-2 STREET ADORESS
CITY-51-2IP BOCA RATON FL 33496 CITY- 5T-7IP
TITLE [ Delete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE . [ pelete TTLE , [Jchange  [J Addition
NAME NAME
STREET ADDRESS _ e e e N sTREETAODRESS — _
CITY-ST-2IP B - CITY-ST-2P i
TITLE  pelete TILE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TILE T Delete TITLE [JChange [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CTy-57-21P CITY-5T-2iP _
TILE [ pelste TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP

12. | hereby cerify that the informaticn supplied with this filing does not qgualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE: X, S, Jﬁ%fzﬁ%ﬁff&% EB T M 2/2/p3 ( 56/ /4777879

T SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



