FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am

1. Entity Name sk
08-06-2002 90129 045 ***550.00
ROYAL PALM CABINETRY, INC. /
Principal Place of Business Mailing Address
13661 57TH PLAGE NORTH 13661 57TH PLAGE NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Fiace of Busingss 3. Maling Address ”"“"”II Ilm ||"| "m Illn “nl““l ||Iﬂ I“” IHIl 'l"”lll '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1049036 Applied For
Not Applicable
' t ' Count iti
Zip Country ap ouniry 5. Cerificate of Status Desired 0 $8.75 Additional
- - S Cmeem s . - — . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECAROLIS, JAMES Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
13661 57TH PLACE NORTH
ROYAL PALM BEACH FL 33411
3 -
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. | am familiar with, and accept
the obligations of registered agent.
- SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . o .
10. Election Campaign Financin,
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 Trﬁ:ﬁ:n d Cc?nllr?butilon g O fdsdgﬂ o“é?ésse
{See critefia on back) Od Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete T3 [ Change [ Adaition
NAME DECAROLIS, JAMES NAME ‘
sTReeT anoress | 13661 57TH PLACE NORTH STREET ADDRESS
cmv-s-zp | ROYAL PALM BEACH FL 33411 CTY-ST-2P
TLE [ Detete TILE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
wCITY - STe LI P f g =o' =D et W Gl e e e aTm, -l CIY-57-2Pwcr = | e or— i = e .
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TILE [ Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE - [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S7-2IP
TITLE [ petete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
tgpf}the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
‘thanged, or on an attachment-with an addregawjth all gther like empowered. — _l
g?@ﬁa [ P .,v/' o ” / / f q.S —S—BS "
.. ] o -
ATH . 00T i él 7
SIGNATURE::_/ JIRED / (p, 02

FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Davitire Phona #

CLE g V.V

iy

CR2E034 (4/02)



