e T

2003 FOR PROFIT CORPORATION Jul 1@%{)%%%:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000048286 07-16-2003 9;271 032 ***150.00

1. Entity Name
MYSTIQUE CUSTOM CABINETS INC

Principal Place of Business Mailing Address
550 NW 27TH AVE. 550 NW 27TH AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

T s O AN N

1860 Nw 38 Ave 1560 NW 35" AV

Sulte, Agt. 4. éto. 6 - 2_ Sufte, Apt. #. etc. % - Z_ Z/CHECK HERE IF MAKING CHANGES

CIW&S'E t City & Stat i 4. FEI Numb Applied For
y Bdez{ L\,b\\ F L - Lm Aéﬁrm FL i 33 OQ—LI- 3 D30 Nerpplicable

Country Zip 355 \ \ Country U 5 H 5. Certificate of Status Dasired O $8'75 Additional

3 %3\ \ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T Tor S N — - - -
WAVILTON, MCHREL G~ " Pchiel Ram\ton
Street Address éPO Box Number is wcc table) 6 .
550 NW 27TH AVE. PR . B2
FT. LAUDERDALE FL 33311
Gty Zip Code
2 Landechill FL | °%%3314

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

SIGNATURE Preside \'\‘\ H thael \*os\\\\ka“ T 10-05

S\gnalure typed or printad nama of registered agent and title if applicable. {NOTE: Ragisterad Agent sighature required when reinstating) DATE

FILE '‘NOWN FEE IS $550.00 , S
9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 : Trust Fund Cor:\trigbution, ’ 0 gcieg?owl!gf °
Make Check Payhb[e to Florida Department of State . .
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME I D . [ Deiete TITLE Yan LT N, Machael G Bchnge  agiton
NAME HAMILTON, MICHAEL G - NAME Th
sTREET ADDRess | 550 NW 27TH AVE. ' , STREET ADDRESS 186k N-W - 35 A\}e B -Z
emv-st-z» | FT. LAUDERDALE FL 33311 . cimY-S1-2P Loswdesdhll FL 3331\
TITLE 3 Deleto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP ' e o - -
TITLE N T TITLE B . [ ¢Change [ Addition
NAME oo - NAME
STAEET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME . ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LITY-8T-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . 3 Delete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue andjaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweredjty execute this report as reguireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witfrian ddre 5! with allfother like Ammpowered.

SIGNATURE: tefuek REG ”LW

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNmG QFFICER OR DIRECTOR Date Daytime Phona #

S 1./0-03 95u- b 2- 134

AY  SB820L00

CR2E034 (4/03)



