FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT #  P01000096104 Secretary of State
1. Entity Name 05-01-2003 90227 048 ***150.00
DU-ALL CABINETS, INC.
Principal Place of Business Mailing Address
400 N.W. 65TH AVENUE 400 N.W. 65TH AVENUE
UNIT #105 UNIT #105
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

65-0364639 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied [} ?8'75 Additional
B . o - - . P Bt . ee Required- -
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

+

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

City - FL Zip Code

v

. SIGNATURE

8. The above named enigubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg-rsié'red agent.

Signature, typec\k pc'uféd name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE

bt

_Make Check Payable

FILE NOWI!L FEE 1S $150.00 . i ) .
After May 1, 2 ' j:ee will be §550.00 C##fjé _ 9. Election Campa:gn Elnanoxng o $5.00 May Be

5 r)‘da Department of State Trust Fund Contribution. Added to Fees

10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D et 1 nelete e [ cnange [ Addition
NAME GEORGE, STEPHEN J i} NAME

STREET ADDRESS | 400 N.W. 65TH AVENUE, UNIT #105 STREET ADDRESS

CITY-S7- 2P MARGATE FL 33063 CIvy-sT-2IP

TiNE [ Delete TITLE [ change [ Addition
NaME RAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

e ) ' O Delels me |7 T O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2p GITY-5T-2P

THLE 1 Defete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ‘ ' CITY-ST-2P

TITLE 7 Detete TILE [ Change (7] Adgition
NAME NAME

STREET ADDRESS ' STREET AUDRESS

CITY-ST-2P s CIrY-5T-2IP

TTLE [ pealete MLE . M crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

—

12. | hereby certify that the inforrnation supplied with this fl\lnét; does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cofficer or director
of the corporation or the receiver or trusiee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Block 11 if

changed, or on an attachment w an address, with all pther like empowered.
é// j/j TV eE 32/

SIGNATURE:
Date Daytima Phone §

AY 5094810

CR2E034 (10/02)



