FILED

AV 6669100

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f38=00 am
DOCUMENT #  P02000052240 ecretary of State
1. Entity Name. 04-28-2003 91500 030 ***150.00
DMI CABINETRY, INC.
Principal Plzace of Business Mailing Addréss
9B PALM HARBOR VILLAGE WAY , 9B PALM HARBOR VILLAGE WAY
BARBOSA PLAZA BARBOSA PLAZA
B i “Il“m HI Il”‘ lll“ II“I Ilm m” ||m |m| HI'NI“ mu I””lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State El Num Applied For
E‘ 5 L% Q 8 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ PR e A - - - o= T e —r ;Namn-—- e e = I - -
SPIEGEL & UTRERA* PA. Street Address (P.C. Box Number is Not Acceptabile)
1840 SW 22ND ST.
4TH FLOOR -
MIAM! FL 33145 City L | Zie Code
8. The above named enlity 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
the obligations of registered agent.
SIGNATURE :
Signalurq._wpled of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 | o
9. Election C nF
At ey 1,2065 Foowllbo 85500 foctor Corpagg s $8,00 ey
Make gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i ps'm 1 Dealste TITLE [ Change  [J Addition
NAME MELNICHUK, DIMITRY NAME
STAREET ADDRESS 9B PALM HARBOR V"_LAGE WAY STREET ADDRESS
CTY-S-2P | PALM COAST FL 32137 o720
e O Delete T Olchange (1 Addiuoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP R CITY-ST-ZIP
©TME =T © - B oekeer -~ ~§-tme. - - e N -~ = . [Ohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-ZIP CITY-ST-21P
TITLE [ Detete TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute
changed, or on an att nt with #n address, with all ather like

M 145 %T% ¢

SIGNATURE:

is report as required by Chap er
powered.

LRl OUABED priys Dt

|orida Stalu@ and {|

el

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director
name appears in Block 10 or Block 111ii

DU AR VA

SIGNATURE AND XYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR |

Date

Daytira Phone #

CR2E034 (10/02)



