;o
2003 FOR‘PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ¢
May 05, 2003 8:00 am} '

DOCUMENT #

P02000030029

1. Entity Name

CABINET DEPOT, INC

Principal Place of Business

Mailing Address

6001 JOHNS ROAD 6001 JOHNS ROAD
# 70 # 70t
TAMPA FL 33634 TAMPA FL 33634

2. Principal Place of Business

(00 TOUNG Pagl,

3. Mailing Address

2 09%

P

Secretary of State

05-05-2003 91894 002 ***150.00

T

Suite, Apl. #. etc. O] CHECK HERE IF MAKING CHANGES

Sui 97%&., j

City & State _City & State 4, FEI Number Applied For
A ﬁMPA l’ b 2 0(3 ? ? 2/ Not Applicable
o B (b LA jﬁiry ZIPBF]) G%S ﬁ:rnt‘wl’o . . 5. Certilicate of Status Desirad O geae g‘;-’q S:ch“o“a'

. Name and hddress of Curranjneglstered Agent =~ — 3 7. Name’and Address ot New Registered Agent-

—_—

" DAl | KinpHea

DANG, KIMTHOA T ,  E—

6001 JOHNS ROAD - ddress (P.O. Bo;?Num:gi Noi Accep;fble)7 o ( {9 g

#700 v (.

T FL 3684 D.oBox 9\0a%6 TAMM, L 3655

. By anpg g L FL | %579,/

is statement fogthe purpose of changing its registered officelar reglsléred Jgelln, ar both, in the State of Florida. | am familiar with, and Jccept

A = KimrHoa DANA Wuwlgﬁ 2&9}

8. The above named entity sub
the obligations of registered g

SIGNATURE

Signallre, typed or printad name of ragwstered agam “n:l/(ff applicable (NOTE: Registered Agent signature raquifed when reinstating) 'DATE
$5.00 May Be

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State Added 10 Fees

9, Election Campaign Financing
Trust Fund Contribution.

10,7 R OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me | [P 7 Delete e [ Change [ Addition | &

NAME |DANG, KIMTHOA T NAME =

streer aooress (6001 JOHNS RD # 701 STREET ADDRESS 3

crv-st-ze | TAMPA FL 33634 CITY-S7-2P 2
[V

TITLE VP O pelete THLE [ Change [} Addition &

NAME TRAN, HAl VAN NAME

streeT anoeess 6001 JOHS RD #701 STREET ADDRESS

ory-st-z¢ | TAMPA FL 33634 CITY-ST-2IP

TE o ’ O Geete TLE =T 77 ‘DOcnage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21p

TIMLE [ pelate TITLE Ochange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TTLE [ Delete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2Ip

TITLE [ Delete TILE ) Change [ Addition

NAME NAME :

STREET ADDRESS STREET AD) L )

CITY-5T-21P “S1-71p

T the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and at my signature shall have the same legal effect as if made under cath; that § am an officer or director
b thi eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRiEL i TR T 012003

indicated on this report or supplemental
of the corporation or the receiver or t




