. 2001 UNIFORM BUSINESS REPORT (UBR)

o
BOCUMENT # PO0000092475
1. Entity Mame
OUTDOOR CABINETRY, INC. FILER.
OFAPR30 PH 3: 11,
Principal Place of Business Mailing Address Ry
BT Sy e
§79 NORTH ORLANDO AVENUE 679 NORTH ORLANDO AVENUE ff«E_L""“?['r';-*\f\kj?QEﬂS}!EA;T?E
MAITLAND FL, 32751 MAITLAND FL 32750 T’AiﬁUA‘HAﬁS’-S*@E.-}-th@R]BA
T ST (AT RTIR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ) Applied For
5? - ‘5{0 74 7,_%5' Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g}.ggnﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VRAVIS, THOMAS E Street Address i
) (P.Q. Box Number is Not Acceptable)
679 NORTH ORLANDO AVENUE
MAITLAND FL 32751
City FL Zip Code

8. The above named entity s its this statement for the pusose of changiﬁg its registerad office or registered agent, or both, in the State of Florida.

SIGNATUHEA z o AN ‘//4/ o f

Signatura, ty'ped or printed name of registered agent and e it applicable. (NGTE: Registared Agent signature required whea reinstating) DATE
i ion is eligi isfy | i F Wil FEE IS $150.00 ‘ ) ! )
9. $h\sﬁprporat|c.m is elltglblg tcl) s:?tls;;y(;lg Isrcw,lang\b!e At lhli;*l? ot ‘:“$be $550.00 10. Election Campaign Financing $5.00 May Be
axt m_g rgqulremen and elects ’ er ! ee ' Trust Fund Contribution. | Added o Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ O pelete TITLE [J Change [ Addition
VRAVIS, THOMAS E R 3000041651383 ——
STREET ADGRESS 679 NORTH ORLANDO AVENUE STREET ADDRESS ' . —DS}JUBJ"UI"_DIqu'_PDl4
cmy-§1-2P MAITLAND FL 32751 CITY-8T-2IP ) . ! . " .
TILE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GITY-ST-2IP CITY-ST-2IF
TITLE (] Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
one-s1-7p CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executa thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anaci\[em with an 55, with all other like e wered. / "ZO 7
. 4 o = -
SIGNATURE: htiser Ysrrdo  Afor (S 3235
SIGHATURE’AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane #

00s0788

CR2E034 (10/00)



