[

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000034806 ecretary of State
1. Entity Name . 04-07-2003 90961 005 ***150.00
JZ CABINETRY AND CUSTOM WOODWORKING INC.
Principal Place of Business Mailing Address
3495 N DIXIE HWY, STE 3 3495 N DIXIE HWY. STE 3
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address “"“"I u' "m ”I“ "m "‘” "’” mll |.m |’||} 'Im “"I Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. | D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—4435420 Not Applicable
Zie Country dp Couniry 5. Certificate of Status Desired 3| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- I e e o = |—Nama. o - S — 5 - -
ZET"' JOSEPH Street Address (P.C. Box Number is Not Acceptable)
3495 N DIXIE HWY, STE 3
BOCA RATON FL 33431
. City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registerad agent.

SIGNATURE i
Signeture, typed or printed ngma ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L
FILE NOW!!! EEE IS $150.00 .
kN N 9. Election Campaign Financin
After May 1, 2003 Il-ee will be §550.00 Trust Fund Cgltr?bution. ; O i%gi({ohgae‘;sla °

Make Check Payable to Fl?rida Department of State

10. CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [dChange [ Addition

N ZETTL, JOSEPH v

STREET ADDRESS 13495 N DIXIE HWY, STE 3 STREET ADDRESS

ory-s7-2P - TBOCA RATON FL 33431 CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —h - o _ _f-orv-stme L - e i e e — = v

TITLE ‘  Doeete . Jme . [ Chenge [ Addition
~NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CiTY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ARDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 1 Defete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

TILE O Deteie TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

|

CR2E034 (10/02)

sgs not guality for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
and that my signature shall have the same lega! effect as if made under cath; that | am an officer cr director
is repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SI{{ UIRED ol -o4-2003 (5E2362-0199

12. | hereby certify that the information supplied with t 's f:h ot
indicated on this report or supplemental report is 3
of the corparation or the receiver or frustee empgfwe
changed, or on an attachrnent with dn address

msum’uns\\‘nwp O PRINTED NAMBF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




