2

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

PgSNE!mI!AENT #  P01000028293 05-28-2002 91517 050 ***150.00
CONTEMPORARY CABINETS, INC. l
Principal Place of Business Maiting Addrass
31 N. MACEWEN DRIVE 911 N. MACEWEN DRIVE
OSPREY FL 34229 OSPREY FL 34220
2. Principal Place of Busirless 3. Mailing Address “""", m"m ”I” "mm“ "m ""l ""' !ml Iml m" lm l",
1318 M. Lime Ave 1BIAN. Lime ARVE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sara,cofa , Fé Sarasofa . FZ, 6 £_ /o0& Y00 Not Applicabla
Zip ’ Couniry Zi Country L ) $8.75 additional
3 70? 3 7 3 17& 3 7 5. Certiticate of Status Desired ] Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
- — - Name ™ ) Y N P
e s .75 SVt ¥ N0 o
voIG v STEPHEN Streat .‘?d ass (P.O_8ox Number is Nol Acceptabla) T
2414 BEE RIDGE ROAD 3997 Somerset K
SARASCTA FL 34239
City , Zip Code
Saras ota FL | 3523%2
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.
. ~. ’ /
SIGNATURE A’“’]ﬁm ﬂ"ﬂgldtﬂf -Zaf'l"y //0//&’70//}4 7.30/002
Sipnsture, typffor Prinfad name of (pisiered aganl and tite 1 apphcable {NQTE: Registarad Agent 3ignature requrad wilin relnatating) DATE
.'5. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 ' ian Finani
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. 5:;?:;;&33:;3:?;“;:;?”&”9 Edsd_aod?a,\g i’:e
;  (Seecriteriz on back) a Make Check Payable to Department of Stata . '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS I 11 -
e fRES (=TT O eiete o O Change [ addivon | 5
VZ ?J o
mr:ir ADDAESS LARRY Ao //ﬂrg 2 r f’z :::;:T ADDRESS g
st
s (I9Y 7 SOV HBEH % 211044 crvsiw g
e EPE-AY Tne Clchange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
e ] Delets TIME [Ochange ] Addition
o TAME_ P - - T L - — -
smmwﬁa’z’s‘s‘- e = = —_— - -'STR‘EEiADD‘ﬁESS— BT TEROUTITETTE Q] | et e — e e .
CiTy-$T-2p CITY-ST- 2%
TME [ Dekete TILE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
e 1 Delete TME (D Change "7 Acdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2ip
113 L] petete TmE [ Ghaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ChY.S1- 2P
13. I hereby certify Ihat the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.0?&3}(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or ihe receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appeare in Block 11 or Biock 12 if
changed. or on an amachm with an acdress. with all other like empowered. . . :
SIGNATURE: .2 _ L vy Hollan dfer ‘//?(9}02 - 25/~ 45/%
NAME OF SIGNING omcenpo(unzcwn ‘Oate Dylime Phone #

[ —




