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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am ¢

DOCUMENT#  P01000104958 Secretary of State

1. Entity Name ™
03-14-2003 20050 008 150.00
JEAN CABINET, INC.

Principal Place of Business Mailing Address -
2523 N W 6TH STREET. #215 ‘ 101 N E 80TH STREET. #105
FORT LAUDERDALE FL 33311 MIAMI FL 33138

B (1T T

- el RE Q057 Y _
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Sulle, Apt #,8tC.  Mmemem T T Suter Apt#rete T | 7T~ CHECK HERE IF MAKING;CHANGES, ___
City & State City & State . Z 4. FEI Number 65-1 149 I Applied For
’ / /| B . . 3 4 . Not Applicable
Zi Count Zi try iti
® ountty i Gountry 5. Certificate of Status Desired (]  D8-73 Additional
. 23/ ’7/ . ﬁ - Fee Required
6. Name and Address of Current Refjistered Agent i . 7. Name and Address of New Registered Agent
‘ . ’ Name

ULYSSE, JEAN REMY

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

1101 N E 80TH STREET, #106 , .-
MIAMI FL 33138 * _ '
S f ‘ , City ‘ . Ft— "Zip Code’

..

8. The above named entity submits this statement for the purpose of changlng fts registered office cr registered agent, or both ‘in the State of Florida. | am famwllar with, and accept
the chligations of reglstered ageqt.

- LT -

SIGNATURE

alure, typed ar printed name of ragist {NOTE: Ragistered Agent signature required when reinstating) - DATE ™

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing . $5.00 May Be -
Trust Fund Contribution. [0 Added to Fees

10, OFFICEHS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE : [ pelete e -, . . | Change ] Addition
NAME ULYSSEE JEAN REMY NAME : T :

STREET ADDRESS 1101‘N E 80TH STREET, #105 B STREET ADDRESS . : '

CITY-ST-ZiP MIAMI FL 33138 : CITY-ST-21P . gy -

TITLE - Coelete - - e . ‘ . CJchange [ Addition
NAME o NAME ‘ : ‘ : '

STHEET ADDRESS o S | STREET ADDRESS : o ' -
CITY-§T-2IP . CITY-ST-2P )

THLE - . : ] Delete : TITLE ' [ Ghange [ Addition
NAME ' - o N . ‘

STREET ADDRESS ' ' , ‘STREET ADCRESS o "

CITY-8T-21P CITY-ST-2IP

TILE : ’ _ [ pelate TILE ) [ Change [ Addition
NAME : : NAME )

STREET ADDRESS | STREET ADDAESS

Ciry-sT-zp | CITY-ST-2IP

TLE . T O velete TITLE . o [J Cchange [ Addition
NAME : . NAME : -

STREET ADDRESS | ‘ STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP ‘ )

TLE H [ Delete TIMLE . " [Ochange [ Addition
NAME | ' , N R

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

12. | hereby certify that the mformanon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like emjpowered.

SIGNATURE:

Data . - Daytime Phane #

CR2ED34 (10/02)



