2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089866 Mar 21, 2001 8:00 am
s As Secretary of State

0273336

NATIONAL CABINETWARE DISTRIBUTORS, INC. D5 2001 03 031 ~=150.00
Principal Place of Business Mailing Address
8740 S.W. 528D STREET 8740 S.W. 52ND STREET
COOPER CITY FL 33328 COOPER CITY FL 33328
s s I IR
Suite, Apt. #, atc. Suite, AplL. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State Applied For

4, FEEng’erl 0 497 ’9\ Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired O ?ggggﬂ_‘:ﬁ:{;ﬂona‘
6. Name and’Address of Current Registered Agent .. . .- 7..Name and Address of New Registered Agent
Name o ) -
:VTEEF’S\‘I‘ILI&EQMDHS"REET Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328

City FL Zip Code

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.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed nama of registared agent and title if applicatie {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE I&‘f $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. O Added to Fez)s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Deete TITLE O Change [ Addition
NAME WOLF, WILLIAM H NAME
STHEET aDDRESS | 8740 S.W. 52ND STREET SIREET ADDRESS
omv-sT-2p | COOPER CITY FL 33328 CITY-5T-2IP
TILE : [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-5T-2IP
STE — 0 | sewmemT T oL e e o o gL [ Delste TILE 7 B [ Change [ Addition
NAME ' NAME B - = T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TILE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21P CITy-8T-2IP
TITLE : (1 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP

13. | hereby certity that the informatidg\Bupplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supple
of the corparation or the receiver
changed, or on an attaghmert witht z ike: erppopvered.

SIGNATURE:

otlio b ol 2o 92y w80£9ty

Daytima Phona #




