T FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  P01000047240 Secretary of State

1. Entity Name 05-05-2003 90720 046 ***150.00
MICHAEL ABERNATHY CABINETS, INC.

Principal Place of Business Mailing Address _———
3250 HIDALGO DRIVE 3250 HIDALGO DRIVE Ty
ORLANDO FL 32812 QRLANDO FL 32812

S RN R

SRS e T2 AR D

Suite, Apt. #, etc.

(0] CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE! Number Applied For
b o S N e P R - . 59-3715858 S e mcasem—— | wi | NOU Applicable: | ==
Zi Count Zi Countr
% z}#ﬂ ® oy 8. Certificate of Status Desired [l gge Z?q L’:E:cl’ﬂonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
; Name

- .

ABERNATHY, MICHAEL M

Street Address (P.O. Box Number is Not Acceptable)

3250 HIDALGO DRIVE
ORLANDO FL 32812
City Zip Code
| . : FL

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

the obligations of rélstered agent ——
SIGNATURE

b, typed or pfintaglname of registered agant and title if applicable. (NOTE: Registered Agent signature vaquired when rainstating) DATE
Aﬂﬂ}f N?V;(::)!a ‘;EE I%i”gggg 00 9. Election Campaign Financing $5.00 May Be
o May 1, ee will be B Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND D!RECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delste e [ Change [ Addition
wve - j ABERNATHY, MICHAEL M NAME
streeT acoress | 3250 HIDALGO DR. STREET ADDRESS
cmv-st-ze | QRLANDQ FL 32812 cITY-ST-2IP
s O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
'E|TY.7S'_'|'.2|FT"_"" TEEE T . S e T - T - - CRY-ST-2p - -] = - - T i T
TImLE O Detete TILE O Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e O Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME O3 Delete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TInE [ Delete TITLE ' (O Change [T Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-71 . CHY-S1-2IP

indicated on this report or supplemental reporigs true and accurate and that my signafurg shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trygiee by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Blogk 11 if
changed, or on an attachment withrapl Add

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exel peion staled in Section 118, 07’§f J(i), Florida Statutes. | further certify that the infarmation
&

owered 10 axecule this report as regd
s, with all other likglempowered.

( SIGNATUHE AND TYPED OR rlvgzn NAME OF SIGNIN?_T“:EH OR E’HEcﬂR Date Daytime Phone #

AY  8EE0LIDT

CR2E034 (10/02)



