FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P00000098667 ecretary of State
1. Entity Name 04-21-2003 91174 050 ***150.00
RUSSELL'S FINE CABINET MAKING, INC.
Principal Place of Business Mailing Address
11560 N.W. 40TH COURT 11560 N.W. 40TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ' i"“lll m ||m "Ul |m| “lll ||”| I|‘|I m" llm |u|| I”“ ‘"1 ["I

Suite, Apt. #, elc. Suite, Apt. #, ete. [1 CHEGK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Applied For

65-1069181 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additjonal
B U Ve S JU U S L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address» of New Reglstered Agent
Name

'

Street Address (P.O. Box Number is Not Acceptable)

ROACHE, RUSSELL
11560 N.W. 40TH COURT
CORAL SPRINGS FL 33065

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 3tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registared agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 ) N .
Ater ey 1, 2003 o will b0 355000 " Secr Cospmn g $5.00 oy 00
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGIS TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete e [ Change [ Additien
NAME ROACHE,:RUSSELL NAME
streer aposess | 11560 NW. 40TH COURT STREET ADDRESS
crv-si-zp | CORAL SPRINGS FL 33065 CITY-57-71P
TITLE S A [ Delete TITLE [l Change  [7 Addition
NAME ROACHE, SANDRA NAME
STREET ADDAESS | 11560 NW 40TH CT STREET ADDRESS
orv-st-ze [ POMPANO BEACH FL 33065 CITY-§1-7P i - -
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
TITLE O Delete TITE - {Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
GITY-5T-2IP CITY-ST-21P )
TE O O Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2P

12. | hereby certify thht the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee powered to execute 1h|s port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

changed, or on an atlachm 'ess, with all ather Ilke erad.
4 =h 7 [
SIGNATURE: M UL BT R NZED 9%4’ oz

SAGNATIRE A0 TYPED OR PRINTEDA b BIGNING OFFICER OR DIRECTOR Dati Daytime Phona #

AV G582BI0

CR2EQ34 (10/02)



