: FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000035710 Secreta Iy of State
1. Entity Name 01-23-2003 90102 013 ***150.00
GORDON'S CUSTOM CABINET INSTALLATION, INC.
Principal Place of Business Mailing Address
8557 MANSION RD 9557 MANSION RD ) B
GLEN ST MARY FL 32040 . GLEN ST MARY FL 32040
N — EERACAR MDA
Suite, Apl. #, &tc. Sulte, Apt. # ete. _ [ CHECK HERE IF MAKING CHANGES
City &5State City & State 4. FE| Number ' “Applied For
= TE rjy-\j 6 2 -‘5‘36/ 7 iNot Applicable
N [] . v L4 .
zp Country P Co_?ﬁntry 5. Certificate of Status Desired O §8'75 Additional
L . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name . . .. -
) GORDON" DANIEL-K o N 1 ‘.,;‘ 7 J.-, ) Street Address (P.O. Box Number is Not Acceptable)
9557 MANSION RD . e
GLEN ST MARY FL 32040 R
City : FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agont and litle it applicable. {MQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ian Fi i
After May 1, 2003 Fee will be $550.00 et ooy 55,00 tay oo
Make Check Payable to Florida Department of State '
10. - T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T ' g TILE Change Addition
TLE 1'?6;2‘“5/ DT [J Delste Cchnge O
NAME - NAME
s aomness | <DAN I EY oz o7} 3 2650 s s
CIFY-ST-2IP q {S 7#7 Anisicrp £ 41 4’0&7 WALy L CITY-5T-2IP
TITLE - ] D,eiele TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 3 Dalete TITLE [J Change [ Addition
NAME | BTG ) 7 : .
- - T e e e D g BN TCRER S o TTRT et SP—ng ai, e T T A s hem L e e R -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TILE ' [ Delete TIMLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Cekete : TITLE (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-8T-21P
TITLE 7 Delete TITLE [0 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip 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)(i), Florida Statutes. | further certify that tha information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachme: address, with all othgr like gmpowered. .
Aan S,200% 90925 58175~

Date Daytime Phone #

ANR AR

= v b o

L#FRezon

AL’

CR2EG34 (10/02)



