R
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED ;
May 24, 2002 8:00 am .

- Bt e , Secretary of State |
DESIGN'S CABINETS, INC. 05-24-2002 91310 008 ***150.00
Principai Place of Business Mailing Address
827 S DEERFIELD AVE 827 S DEERFIELD AVE
DEERIFEILD BEAGH FL 33441 DEERIFEILD BEACH FL 33441 ’ R LS
33 S./Deq_:ﬁtz-( AU E ¢33 R.Deas (A i
Suite, A Jt. #, etG. Suite, Apt. #..elc. DO NOT WRITE IN THIS SPACE
N N
City & St :i Z ity & smz '{ , 4 4. FEI Number Applied For
@eﬂ. v Z/ @ C- F 4'0{“7] A @6@"‘ /(g C- % Qli} N b 5.—1 i«L‘ ?,O ?O Not Applicable
Zip s Couniry Zin Country ' . - . 1 $8.75 Additional -
33 ‘I‘, 1 e u . S M .3 3 4 C( (. Uék 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
TAK HOUSE (paromation
TAX HOUSE CORPORATION ,
%e‘%w %ﬁress PO, Box#l.ém&er is NolCcceptabr% w
3929 N FEDERAL HWY a_ N R R A WY
POMPANO BEACH FL 33064
oM P2 T, ' FL [*%% 064
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registeract agent and titfe i applicable (NOTE: Registered Agent signature required when reinstating} DATE
. L e ‘ m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution [0  Added to Fees
{See criteria on back) J Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE D change [ Addition | S
NANE FILHO, LUiZ J NAME e
STREET ADDRESS | 4373 SW 10 PLACE #106 STREET ADDRESS ::5'5
cm-sr-zp | DEERFIELD BEACH FiL 33441 CITY-ST-21P g
TILE [ pelete TTLE Clchengs ) Addition | 65
NAME NAME
STREET ADDRESS STREET ADBRESS
CMY-ST-ZP ~ | ——- i © -5 . fz | ememea—= -, CY-ST-ZP P e )
TME 1 pelete TILE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE O petete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleqental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporaticn or the recefyér gr trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme J wwith her like empowered.
@ Y SRR R T
SIGNATURE: ___\/ ¢ AT ISR T 0%-3002  454.3253499
suerjin‘runs AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #




