2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000026002 ™ Msz::{rlézu%)?(())zf gig?eam

1. Entity Name

THE CABINET INSTALLERS, INC. // 05-12-2002 90612 002 ***150.00
Principal Place of Business Maliling Address /

9666 OREGON RD. 9666 OREGON RD.

BOCA RATON FL 33434 BOCA RATON FL 33434 -

MR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State iFEI Number Applied For
S-10192 i Not Applicable
Zi Countr Zi Count it
e Y P i 5. Certificaie of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O ™ Doseetlc, Cnandra B2, E5q.

DOUCETTE, CHANDRA P ESQ.

Street Address (PO Box Number is oz cceptable
4800 N. FEDERAL HWY., STE. 3078 Scan A w
BOCA RATON FL 33431 ‘

7 " Bocn Keton L | s

1

8. The above named entity mits this statem

se of changing its registerect office or registered agent, or both, in the State of Florida. /

and title if appgﬂﬁ (NOTE: Registered Agent signaturs required when rainstating) DATE

SIGNATURE

Signature, typed or printed nama of registered a

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00
Tax filing requirement and elects ta do so. After May 1, 2002 Fee wilf be $550.00 et Fnd Contr bution O e to’@; fe
(See criteria on back) [x Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EEX ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PresidenT O Delete TILE [ Change [ Addition
NAME Donatg L. Cornett NAME
SREETADDRESS | Rlale® (D h STREEY ADDRESS
CITY-ST-2IP "30 oo RQ“"DQ ﬁ o '33({5({ CITY-ST-2P
TILE Vice P(-g,g é,e.r\ Delete TITLE ’ [ Change [ Addition
NAME ‘RQ\[MDP\& W Do UCL“(_, Je. NAME
STREETAODRESS | IS T Egcandids STREET ADDRESS
Cy-s1-2IP Bocn Qn‘hhr\ F._ 33‘&33 CITY-ST-2P
T Secsctan s %De!ete T Scc,rg-l-ar Komne O acdiion
NAME Chandee’ P '-‘-WB‘WCG“TC NAME Kobin srrnett
- STREETADDRESS | 2 L1 Sxcgnd do L,.\--\\_I . i STREETADDAESS | &3 g, oL Oregon Road . .
eiry-§1-2¢ Boca Qﬂ'l'hf\ Fo 33> Gry-s1-21P Boce Beton ) Fr 33433
TiTLE '1’(—63 asvrec [ [] petete TITLE O cChangs [ Addition
NAME Robvin Coen NAME
STREET ADDRESS il Ocecon QQQ STREET ADDRESS
CITY-ST-2IP olCe ’R obd e 1:-,__ 23 \431.{ CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME -~
STREZT ADDAESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the informaticn
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 director
of the corporation or the recgjue wajee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpeent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #.

AY 65¢8/80 W

CR2E034 (9/01)



