2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000000650

INTERNATIONAL CABINETRY, INC.

Principal Place of Business

2433 NW 16 LN
#3

POMPANQ BCH FL 33064

Mailing Address
2433 NW 16 LN

#3

POMPANQ BCH FL 33084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90331 006 ***150.00

AU

A0

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65‘0960597 Not Applicable
Zi Count Zi 1 i
P Uy P Country 5. Certificate of Status Desired | $875 Add't'onﬂl
Fee Required
- - ._6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name

MARTIN, JOSEPH
2433 NW 16 LN
#3

POMPANO BCH FL 33064

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hams of registerad agertt and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
L FILE NOW!!! FEE IS $150.00
. 9. Election C ign Financ|
After May 1, 2003 Fee will be $550.00 Trﬁ&lﬁtnmda(;n:n?lr?;ulis:nc‘mg O fg;gjoioh;?ésa °
Make g‘heck Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
T PRES [ Delete e V.e - O Change  [3CAddition
NAME MARTIN, JOSEPH NAME AttiSos MART 10d
sTREET ADDRESS | 2433 NW 16 LN #3 STREETAODRESS | 2433 Nw ibtle (A .33
omv-sr-z2p | POMPANOQ BEACH FL 33084 CI-ST2P | Poum PAIO Dot £t 335064
TTLE O Celete I sECRETHRY O change P Addition
NAME NAME CRALG marR:rHJ
STREET ADDRESS STREETADDRESS | 3432 M terte 0. #3
CITY-ST-2P CITY-$7-2IP Pomdanda BeH , EL- 3_3“,‘{
CTTLEs e g o et e = e - = === [ pelete - e - - s o == . . []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Defete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delete TITLE (O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2iF"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statules. | 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 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 Block 11 if
changad, or cn an attachment with an address, with ail other like empowered.

SIGNATURE:

?%3‘0/65’ FSHIL9-TI5E

Late Daytime Phone #

AY  €6¥8810

CR2E034 (10/02)



