FILED
2003 FOR PROFIT_-CORPORATION
UNIFORM BUSINEES REPORT (UBR Jul 18, 2003 8:00 am

DOCUMENT # _ PO1000014812 OB Secretary of State
1. Entity Name ) : 07-18-2003 90078 049 ***150.00
DIMENSIONS CABINETRY, INC.. @
Principal Place of Business Mailing Address ' )
1411 SE BILTMORE ST 1411 SE BILTMORE ST 301 44551
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983 . :
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 6984 Applied For
65-107 Not Applicable
o Cauniry Zp Country 5. Certificate of Slatus Dosied [ 987 Additional
N __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
, DENISE R ’
KEE,L’ ENISE Street Address (P.Q. Box Number is Not Acceptable)
817 SE WHITMORE DR
PORT ST LUCIE FL 34954
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. 1 am familiar with, and accept
the obligations of registered agent. 4
SIGNATURE
Signature, typed of printed name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature raquired when rainstaling} DATE
FILE NOW! FEE IS $550.00 ) - .
9,
Atr Seplrber 10,200 Foo il be $7500 S o $500 e e
Make Check Payable to Florida Department of State ) '
10, CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ' O Delete TILE Ol Ctange [ Addition
NAME KEEL, ALANA NAME .
steeer aneress | 817 SE WHITMORE SR  STREEY ADDRESS
omv-sr-ze | PORT ST LUCIE FL 34984 oTY-ST-2IP
TITLE VP [ Delete TME [dchangs  [J Addition
NAME KEEL, DENISER NAME
staeeT aooress | 617 SE WHITMORE DRIVE STREET ADDRESS
crv-sr-2¢ | PORT ST LUCIE AL 34984 . CTY-57-2P "~
TITLE [ belete TITLE [Jchange 7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE 73 Delete TITLE ) ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP . CITY-ST-2IF
TITLE O peiete e CChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE . O Ghange [ Addition
NAME ' HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 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 supplemental 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 directer
of the corperaticn or the receiver or jrustee empowered 10 exegutathis report 98 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with/dn address, with all other li -
: - o
I3 70 H e

SIGNATURE: AL L% AEC

SIGNATURE AND TYPED OR PRINTED NAME BE.GIGNING DFFIC(R OR DIRECTOR Date Caytime Phone #

N

L18SS10

dd

CR2E034 (4/03)



Dlmensmns Cabmetry, Inc.

Qo 4SS

July 15, 2003

Division of Corporations
Post Office Box 6327
Tallahassee, F1. 32314

Re: DAMENSIoNS-Gabinetry, Inc,
P01000014812

Dear Sir or Madam,

. R e SEAE a A e o D - = = S s - ~

I am in receipt of the 2003 Uniform Business Report paperwork with a filing deadline of
September 10, 2003.

I respectfully request that the late fee be waived as this is the first notice that we have received. I
am enclosing the completed paperwork and a check in the amount of $150.

Should you have any questions regarding this filing, I may be reached Monday through Friday
between the hours of 7:30 am and 5pm at 772-785-5300.

Thanking you in advance for your assistance in this matter, I remain

Respectfully,
Denise R. Keel W
Vice President of Operations

§
i

1411 SW Biltmore Street / Port St. Lucie, Florida 34983
Tel; 772-785-5300 / Fax: 772-785-5311



