FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000122337 Secretai Yy of State
1. Enlity Name 05-02-2003 90400 039 ***150.00
BEST CARPENTRY AND CABINET MAKING, INC.
Princizal Place of Business Mailing Address
3083 NwW 26 ST 3063 NW 26 ST
LAUDERDALE LAXKES FL 33311 LAUDERDALE LAKES FL 33314
I — AR AR
Suite, Apt. #,etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
01‘0578180 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON' ERVIN Street Address (P.O. Box Number is Not Acceptable)
5245 NW 86 AVE -
SUNRISE FL 33351
- - City FL Zip Code

8. The above named entity submlts lhls statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agem ;

SIGNATURE =~
i DATE

Signatura, typad or printed name of regjs!e'{ed agent ang title if applicable. {NOTE: Registered Agent signature required when reinstating)
x FILE NOW!! FEE IS $150.00 ) )
- 9. Election Campaign Financini
After May 1, 2003 Fee will be- $550 00 TrustlFund Cc?ntlrigbution * O fc?dleodotch;?;ss ¢
Make Check Payable to Florida Departmept of State '
10. , . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - LR 1 pelete TITLE [JChange [ Addition
NAME TAYLOR, DEDRIE NAME
STREET ADDRESS | 5861 NW 16 PL #315 - STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33313 CITY-ST-2IP
TILE D [ oelete TIE []Change [ Addition
NAME PALMER, MYLTON HAME
STREET ADDRESS | 8109 SW 8 CT STREET ADDRESS
CITY-ST-2iP N LAUDERDALE FL 33068 CITY-5T-2P
TILE “p-- ~ [ petete TILE [ Change  [C] Addition
NAME HUDSON, EFIVIN NAME
STREET ADDRESS | 5245 NW 96TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33351 CITY-S$T-21P
TLE O Delete e Ochange [ Add‘nion—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE [ celete TILE [ Change [} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-$1-2IP
TITLE 1 Detete TITLE [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report or supplgmehtalYepert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivef or trustfe empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment Witf) an afidress, avith all other like empowered.

SIGNATURE: S“,’:: WAIGEIE REQISTYED A H-28-0F  TY-SRI-4RYYE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  £280¥E0

GR2E034 (10/02)



