2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

THE 557

Secretary of State

02-12-2003 90133 030 ***150.00

DOCUMENT # P01000105432

1. Entity Name

JARRETT'S CUSTOM CABINETS, INC.

Principal Place of Business Maiting Address,
855 11 STREET P.O. BOX =™ oo &
VERCO BCH FL 32960 VERQ BEACH FL Y - - -7
Sulte, Apt. # etc. Suite, Apt. #, eic. Eﬂ:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m~; Applied For
\)ERD Bm t F 04-3602842 Not Applicable
Zip ) Country Zip Country " ) $8_75 Additional
qub | - lrLfL ‘Sﬁ 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent ~ ™~~~ [T ="~ — ™" 7. Name and Address of New Registered’Agent™ "+
Name
JARRETT, ROBERT V Street Address (P.O. Box Number is Not Acceptable)
2010 DEL MAR AVE
VERO BCH FL 32960
e 3 : City FL Zip Code

: _ B The‘above named entity submits this stat rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

- ;-':r-’,.-, a-q ’O:J)

5”7 Signature. typad or printed namg,ptfEcier=Tea e and tile i applicable.

{NOTE: Regislersd Agent signalure required when reinsiating) DATE

. FILE NOW!! FEE IS $150.00 i .

LI N : 9, Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 l ’ Tr?J:tllgL‘nd Copmrigbuli:n " O fdsd-tg:l(t}ohllaez: °
Make Check Payable to Florida Department of State | ’
10. — OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE (Ol change [ Addition
NAME LUARRETT, ROBERT V HAME
street anoress 2010 DEL MAR AVE STREET ADDRESS
crv-st-z¢ - NERQO BCH FL 32980 CITY-ST-2IP
TITLE D [E’neme TITLE [ change [ Addition
NAME UARRETT, RITA D NAME
streeT ADDRESS 2010 DEL MAR AVE STREET ADDRESS
orv-st-ze - NERO BCH FL 32960 ) erry-ST-2IP
TITLE I T L B R e - oewfowoces —ormm o= = cm—=se= e L[TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2P
TTLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P : CITY-ST-2IP-
TITLE (] Detete TITLE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ pelete TIMLE O change [ Addition
NAME ] NAME
STREET ADDRESS | . STREET ADDRESS -
oIy-s1-2P | - : CITY-ST-2P ;

12. | hereby certify‘tha'i"}he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atigfhment with an address, with all other like empowered.
SIGNATURE: 1-6-0% (7712)10-1490
. b " Date =" Daytime Phene #

1

’

F

CR2E034 (10/02)



