(L)

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-ROCUMENT# T ©10000 11305

1. Entity Name

PARADEL CABINETS 10O,

w

" DO NOT WRITE

- e

7

IN'THIS SPACE

EL A N o S g

3. Mailing Address

3%,¢ CANDE CTRELE

2, Prin%al Place of Business

CANDE CLRCLE

TS
4'30?2:93;‘53.-'{!

1 7R24——2
Z--01070--021

oo |
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7. Name and Address of Current Registered Agent T -

Suite, Apt. #, etc. Suite. Apt. #. elc. DO NOT WRITE N THIS SPACE

City & State City & Stat 4. FE{ Number Applied For
oRANGE PARK, Fu | BlANGe PARK, FL 54-363922.3 i)
Zip 3207% COIEEUS.A\I zp 32073 Couninyn LAy 5. Certificate of Status Desired [ Eg-;gﬁ:‘:;‘i"“a'

Name

Kim K. U BBARD

Swreet Address {P.C. Bgx Number is Not Acceptable)
ol PARIL AVE.

o

Y pRANGE Pl

FL |35

. . - -

SIGNATURE ‘=

8. The abave named entir’ V‘ﬁi‘ _+ Statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

.

Signair W willed~-  *registered agent and Lile if applicabie: (NOTE: Registered Agenl signature requited when rinslating)
PR . pa

‘ATE

. P N .
9. This forporalio. is eligible to satisly its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back) Y 1

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fet_as

11. QFFICERS AND DIRECTORS

THLE g_f;p‘ N PLeRRre PARATDEE

NAME
steeeTnooress | 33§ CANOE CTRCLE

orv-stzp | ORANGRE PARK, FL 32073

NAME g
#STREET ADDRESS

VS
o JTHN MILHATL M E DERMOTT TK.

swecrronaess | 33§ CANOC CracLe ST
CITY-ST-ZIP ORANGE PARY., (- Z207%

CR2E034B (12/01) -

TIFLE
MAME - —- . o S e
STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADORESS
CITY-ST1-7IP

TITEE
NAME

STHEE | AVIESS
CITY-ST-7IP

TITLE
NAME
STREET ADDRESS

Y-St 2IP /

Bt

! P

13, | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tru

attachment with an address, with all o like erfpowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

7310

Date

ith this Aling does not quatify for the exernption stated in Section 119.07(3}(i). Florida Statules. | further certify that the information
rtis ry€ and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
e empoivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Daytime Phone # l




