2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000097109 Fglécigifg? %fsé(t)gtg "

1. Entity Name

THE CABINET FACTORY, INC. 02-28-2002 90061 018 ***150.00
Principal Place of Business Mailing Address
1338 SOUTHWEST BILTMORE: STREET 1398 SOUTHWEST BILTMORE STREET : :
PORT SAINT-LUCIE FL 34963 PORT SAINT LUCIE FL 34583 . I |
. . (R [ A LS i
2. Principal Place of Business 3. Mailing Adgress HIII!"“II ml“'l” "I"Il”l Ilm II”"I"”III”'I" II“I Illl II K
S A . . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEtf Number Applied For
ol [ ¥ 3%t Not Applicable
Zip Country Zp Country 5. Certificale of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e | ..Name e e - R e
SEL & UTHERA TrHesias - [a2.0 .
SPIEGEL & PA. Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST. .
:‘TI:M';L&?&, ; /3238 st/ filrmons ST
' 4 | City ‘ ZipC
o el p Code
T Poer 57 Locis FL | 30075 vo0p
8. The abov ed entity sLbmits this statement far the purpose of changing its registered affice or registered agent or both, in the State of Florida.
SIGNATPRE . Q THoszas F {220 : j.-/[ Lp/),,,oﬁ—/
Signature, typsd of printed name of registered agent aryilav\f applicakle {NOTE: Registared Agsnt signature required whan reinstating) / ] / DATE
9. Ih;s corporation s eligible to satisfy its intangible FILE NOW!!E! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Add
e - i . ed to Fees
{See criteria on back) [ Make Check Payable to Department of State
1‘1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O Delete TITLE D change  [7] Addition
_VAME 1220, THOMAS F NAME

seeT a00Ress 1338 SOUTHWEST BILTMORE STREET
arv-sr-zp | PORT SAINT LUCIE FL 34983 g /7

STREET ADDRESS
CITY-§T-71P

TITLE O pelete ITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [dchange [ Addition
NAME - MamE - | - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TILE 77 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZP

TIMLE C1 Delete TITLE ) (] Change [ Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the Jecdiver or trustee empowered to 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 atta nt with an address, wy all other mpowered.

SIGNATURE: TR

Wity £ T220 213007

F s:cﬁnﬂs fncea OR DIRECTOR Date Daytime Phone #

LD

SIGNATURE AND TYPED OR PRINTED NA

?

&

4

CR2E034 (9/01)



