2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

E)EOHCNUMENT# P02000028434

SOUTH FLORIDA CABINET WORKS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91887 045 ***150.00

Mailing Address
37075. ARELIA DRIVE
DELRAY BEACH FL 33445

Principai Place of Business
707S. ARELIA DRIVE

DELRAY BEACH FL 33445

3. Mailing Address

Totak

2. Principal Place of Business

Coevan Lakes G

VTR ENAD R

W, Gevean \ae (T

Suite, Apt. # elc, Suite, Apt. #, elc.

B ErECK HERE IF MAKING GHANGES

—
City & Slate City & State 4. FEI Number Anplied For
| Axe Wolmd | Fu Lake loer , FL 38 - 2pYS5YSE ol Aopleti
Zip Country  \ 334 Zip Couniry " : $B.75 Additional
%ﬂbl aaq qu v SA 5, Certificate of Status Desired O Fee Required
-~ -7 - -8, Name and’Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

LUNSFORD, JAMIE J
3707 S ARELIA DR.

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

DELRAY BEACH FL 33445

City

Zip Code

FL

7

8. The abave named entily submits this statement for the purpose of changing its registgred office or
the olﬁ:figations of registered agent.

-

SIGNATURE

I agent, or both, in the State of Florida. | am familiar with, and accept

7-/3-03

Signature, typed or printed nama of registered agent and title it agplicabla

DATE

7 /
: "
. FILE NOWI! FEE IS $150.00 / 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fe-e will be $550.00 Trust Funa Contribution, Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delee TITLE [ change ) Addition
NAME LUNSFORD, JAMIE J NAME

streeT aporess | 3707 S ARELIA DR. STREET ADDAESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2iP

TITLE v [ Delete TILE [ Change 7 Addition
NAME LUNSFORD, HEIDI R NAME

STREETADORESS | 3707 S AREUA DR STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33445 CITY-ST-7IP
“Tme ’ T T T T S e O pelete TITLE e e e e [ghange ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-$T-2p

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-ST-2IP

TLE ] pelete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP A

12. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered 1c execule this repg
changed, or on an attachment with an address, with all other like empowerd

“TRAGNTT IR

accurate and that my signajwre shall hg
fted & Chab

SIGNATURE:

deoes not qualify for the exemption stated

gction 119.07(3)(), Florida Statutes. | further certify that the information
same legal sffect as if made under cath; that | am an officer or director
prfig7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Peﬁj ¥-/3-03  sp/-7H-

|~

Dater aytirme Phone #

AY L8290

CR2ZEQ34 (10/02)



