.-

2003 FOR PROFIT CORPORATION FILED

(U VPR VT T

UNIFORM BUSINESS REPORT _(UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000097109 ecretary of State
1. Entily Name 04-17-2003 90137 011 ***150.00
THE CABINET FACTORY, INC.
Principal Place of Business Mailing Address
1338 SOUTHWEST BILTMORE STREET 1338 SOUTHWEST BILTMORE STREET B
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34363
2. Principal Place of Business 3. Malling Address “"“m m "lll I‘I“ m"llm |Im |||l| ll'" |||I|ﬂ|’| "“I u" m‘
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 193494 Not Applicable
Zi Zi Countr iti
P Cauntry P untry 5. Certificate of Status Desired-. 3 $8'75 Addmonal
Fee Required
- — -§: Name and -Address of Current Reglstered Agent™—" - — —~ — |- - 7. Name'and Address of New Registered Agent
2 r Name
20 v . :
THOMAS' 2 Streel Address (P.C. Box Number is Not Acceptable)
1338 SW BILTMORE ST
PORT SAINT LUCIE Fl. 34983-2958
City FL Zip Code
8. The above named entity submits this statement for the purpose of changin registered office or registered nt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
sonarure THO C. T ¢/ 8208
. Signature, typed or printed name of registared agent and titla if applicable. NCTE: Registered Agent signature required when Yaingiting} , I:WE .
FILE NOW!!! FEE IS $150.00 . . ) . -
9. Election Campaign Financing $5_00 May Be .
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTCRS t1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {2 Delete TME [ Ghange [ Addition | &
NAME 220, THOMAS F NAME : =
sTreeT apoRess | 1338 SOUTHWEST BILTMORE STREET STREET ADDRESS 3
arv-si-ze | PORT SAINT LUCIE FL 34983 ~)y (¢ OITY-ST-2P o
. o
TTLE O Belete TITLE [[] Change [J Addition %
NAME NAME :
STREET ADDRESS ’ X STREET ADDRESS
CITY-ST-2IP CITY-8T-2/P
TILE T ’ ) Olelets e’ . o T Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TITLE O petete TITLE [ change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - . CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP X onv-sr-ae
TITLE [ Gelete TILE . [J Change  [] Addition
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP ,
12. | heraby cerliiy‘thét'.lhe information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that thé information
indicated on this report of supgfbmental report is trug and accurate and i my signature shail have the same legal effect as if made under oath; that | am an officer or cirector
of the carporation or the feceife] or trustee empowered to execute this rg) as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attac ith an address, with all olrj like empowd .
/o A7, PGl i A / / 5q
SIGNATURE: ' MK S IR SR A W roi3 71929736 Sf
ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFINGR R /Hﬁw 2 / —-r ‘ﬁ_a,te Daytime Phona #




