2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E%)SOO am

DOCUMENT #  PO1000113967 ecretary of State

1. Entity Name

CABINET WORKS OF JACKSONVILLE, INC. 04-10-2002 90443 043 ***150.00
Principat Place of Business Mailing Address

8802 CORPORATE 5Q CT STE 401 C/O BARRY B. ANSBACHER P.A.

JACKSONVILLE FL 32207 1301 RIVERPLACE BLVD STE 2450

JACKSONVILLE FL 32207-9047

B g NG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Sune l%t# afe.
Cu“eﬂo\@\ ane

¥ 961000

City & State Cny & Slate 4. urnber Applied For
,OLL J0nV} | e . fL—n (g j 75 9790 Not Applicable
Zi "
bt Couniry leg\ 3&5 éﬁjrﬂry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
= —&. Name and 'AHafé‘éé’drCurrent'H'_Fsiered Agent i 7. Name and Address of New Registered Agént
o Name &
1 Zomve) David Lee

BARRY 'B. ANSBACHER, P.A.
1301 RRERPLACE BLVD STE 2450
JACKSONVILLE FL 32207-9047

S| se s (P.0. Box Number |s No Acceptable)

“Tacksonville FL | 33535 |

8. The above named entity submits this statement for the purpose of changing its registered office or reg&s)tered y

SIGNATURE Snmuel Dath LQQ(VICQ reswlen"[‘

Signature, typad or printed name of regisiered agert and tile if applicable. (NOTE: Registerad Agent signature required when“ffns(aungl

8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 15 $150.00 , N )

Tax filfng?requirementgand elects ttfaydo sa. ° After May 1, 2002 Fee will be $550.00 18. 15_52:1'0: Cda(r:npalggm flnanclng 0 $5.00 may Be

(See criteria on back) 0 Make Check Payable to Department of State und Contribution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O delet TILE K cange [ Addition | 5
e STEWART, ANDREW J e Andrew 3. 3
STREET ADDRESS | 8802 CORPORATE SQ CT STE 401 STREET ADCRESS '-‘ a |8 H‘M’eﬁf Blw‘ §
arv-st-2p | JACKSONVILLE FL 32207 ostar | Jaekseaville ; Fl. 33310 4
e D O pekets TTiE Vv, T’ D I Crange [ Addition 5
NAME LEE, SAMUEL D NAME Lee, Samoel. Do
STREET ADCRESS | 8802 CORPORATE SQ CT STE 401 STREET ADDAESS | -3 3 5 Cuilendon Ln.
CITY-57-2IP JACKSONVILLE FL 32207 CiTy-ST-21P Tadtﬁa.walhg EL.
THLE — S 17T | 1113 e e e e e e Y i 51 At =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§7-21P CITY-ST-217
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-Z1P
TALE [ petete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTy - ST-21P

13. | heraby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tru¢ and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporanon or the rece or trustee emMpEweTBTNO execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

th an addregs, with gjl oyper like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIG drat OFFICER OR DIRECTOR Daytirfie Fhone 4




