FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P02000020383 Secretary of State
1. Entity Name 01-13-2003 90464 024 ***150.00
ACCESS CABINET CONCEPTS, INC.
Principal Place of Business Mailing Address
3499 NW. 97TH BOULEVARD 3499 NW. 97TH BOULEVARD
SUITE 4 SUITE 4
B B AR
2. Principal Place of Business 3. Mailing Adgress
21950 SoUNDVIEW TER. 2|1950 SoulDVIEW TER.
#S:(’.;ZADL #, elc. :;_”';2 2"[' #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
BocA RATON ~—~ - -~ ~  |Bocp RATON - - 04~ 362.0955 ~ [ [netAppiicase

Zip /s Country Zip Country i i $8.75 additional

FL33433-7803 | FLORIDA FL3343%-7803 | FLORIDA > corfeniocrSienebesred  H Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHON, TIMOTHY K Street Address (P.O. Box Number is Not Acceptable}

2929 EAST COMMERCIAL BLVD.

PENTHOUSE E

FORT LAUDERDALE FL 33308 City FL | ZrCoce

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

SIGNATURE :
S Signature, typed or printed nama of registered agent and title if applicable . (NOTE: Registered Agent signature required when reinstating} DIATE
FILE NOW!!I! FEE IS $150.00 . o .

At oy 1, 2003 oo wil b $55000 O e amoaed [y $5.00 e o
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE PD [ Deiete TME PD . P ohange [ Addition
NAME HEBERT, MARIO NAME HEBERT Mmuo'
STREET A0DRESS | 3409 N.W. 97TH BOULEVARD SUITE 4 STREET ADDRESS | 2/ 950 SounD VIEW TER - AFT #/04
arv-s-ze | GAINESVILLE FL 32606 ar-st22 |BOCA RATON  FL33433-F803
TITLE sv [ Delste TITLE [ change [ Addition
NAME DUBE, CARL NAME
STREET AUORESS | 3499 N.W..97TH_BOULEVARD SUITE 4 STREET ADDRESS . .
CIY-ST-21P GAINESVILLE FL 32606 CITY-ST-7IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-S$T-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-S1-2I
TITLE (1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

12. | nereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), 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 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : = BEQUIRED (o Laonn S6i-302- 138/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

CR2E034 (10/02)




