2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
08,2003 8:00 am

DOCUMENT #

1. Enlity Name

CONTEMPORARY CABINETS, INC.

P01000028293

%
ecretary of State

09-08-2003 90136 010 ***550.00

Principal Place of Business
13t2 N LIME AVE.
SARASQTA FL 34237

Mailing Address
1312 N LIME AVE.
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

LGOI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 08 '300 Apnlied For
65-1 Not Applicable
i i t
P Country P Country B. Cerlificate of Status Desired [ ?3 -75 Additional
ee Required
6. Name and Address of Current Registered Agent L~ =. 7, Name and Address of New Registered Agent
Name
HOLLANDEH’ LARRY Street Address (P.O. Box Number is Not Acceptable)
3947 SOMERSET DR. :
SARASOTA FL 34242
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.
" - B

{NOTE: Registared Agant signat

ure raquired when reinstating) DATE

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
" TristFund Contribution. '

. 55.00 MayBe
‘Added’ to Fees

10. ;. *~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
" P [ Detete TITLE [ change [ Addilion

NAME HOLLANDER, LARRY NAME

STREET ACoRESS | 3947 SOMERSET STREET ADDRESS

CITY-5T-2P SARASOTA FL 34243 CITY-ST-2IP

TITLE O Delete TITLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE N . —=[=] Delete TITLE - [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P J

TITLE O Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-ZIP

TITLE {1 Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE O Delete TITLE [ chenge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith an address, with al! other like empowered.
2 V7
ECTOR

/e na@mn 7/3/53 95 /-ty o

Daytime Phone #

SIGNATURE: EQIA Z

SIGNJ\T%E ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR

Date

AV  6.90L10

CR2E034 (4/03)



