3/3
2001 UNIFORM BUSINESS REPGRT {(UBR) FILED

[ ]
DOCUMENT # POO000105368 - - Apr 25t, 2()(111338-?()t am
1. Entity Name. ecre arjr 0 a e
DREAM CABINETS COMPANY, INC. e
03-30-2001 90311 004 150.00
Principal Place of Business Mailing Address
9550 47TH AVENUE NORTH 9550 47TH AVENUE NORTH
UNIT 7 UNIT 7 JUG@ i
ST. PETERSBURG FL 33708 ST, PETERSBURG FL 33708 -
s e S [ AR IR
Suite, Apl. #, etc. Suite, Apl. ¥ elc. DO NOT WRITE IN THIS SPACE
Gity & Stata City & State ‘| 4. FEI Numnber Applied For
59-3684822 Not Applicable
LEe e | scemmeosausoesies [0 F875Addona
§. Name and Address aof Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gg%’:{%vggﬁﬂmcgg Streel Address (P.O. Box NMumber is Net Acceptable)
OLDSMAR FL 34677
City Zip Code
FL

8. The above named enlity submits 1his statement for the purpose of changing its registersd office or registéred agent, or bath, in 1he State of Ftorida.

SIGNATURE ; -
Signature, typed or prirted name of registered ngam.nqd titie it applicable. (NQTE: Regislered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to saiisfy its Intangible FILE NOWI!I! FEE IS $150.00 . L .
Taxﬁling raquirementg and elects o oo, After MAY 1, 2001 Fee w'ius be $550.00 10. f‘r‘f‘zt“;:;ag‘f:;?gu;g‘:”c'“g 0 i%ou May Be
o . - ed tc Faes
(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE D : [} Delete TiLe ] (3 Change [ Addition | & -
NAME SMAGA, MONIKA RAME g
staeer anoress | 1631 GULF BOULEVARD STREET ADDRESS 3
orv-st-zr | REDINGTON BEACH FL 33708 oY -ST-2P %
E P 1 Delele TITLE (3 Crange [ Agdiion | &
NAME SMAGA, ZBIGNIEW . NAME
staeeT anoeess | 16311 GULF BOULEVARD STREET ADDRESS
CiTY-5T-2¢ REDINGTON BEACH FL 33708 . cmvsrze .
e [ Derete e [l Change T Addiren
NAME NAMEE
STREET ADCRESS STREET ADCARESS
Y- S1-2P CITY-ST-2IP
me O oelete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
TITLE I Delete TITLE Dchange [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- 81-2P
TITLE [ Delete TITLE [] Change [ Addiitioa
NAME NAME
STREET ADDRESS SIREET ADORESS
LITY-ST-2IP EITY-51.219

13. 1 hereby certify that the information supplied with Lhis filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. § further cerlify that the information
indicated on this report or supplermentat report is true 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 empowered 1o exacule 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attaghrment with an address, with all other like empowearad.

SIGNATURE:

/Monika Smaga D. 03/21/2001 (727)392-4545

IATURE AND TYPED OR PW‘TED HAME OF SiGNING QFFICER OR DIRECTOR Date Thyiima Fhona #




