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' '2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR «  Secretary of State

May 21, 2003 8:00 am

DOCUMENT # P02000054958 04-17-2003 90170 040 ***150.00
1. Entity Mame
ETC CABINETS, INC.
>,
Principal Place of Business © Malling Address ovyisb1d
1122 OLIVE TREE CIRCLE 1122 OLVE TREE GIRCLE
WEST PALM BEAGH FL 33413 WEST PALM BEAGH FL 33418
2. Principal Place of Business . 3. Mailing Addrass ”II’IIII m II“I"I" "m“m "mll"“"" m |||“|”I|“|II :
Sulte, Apt. #, efC. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 7 4. FEl Number Appiied For
. Ap 522 272 '2'7? Nol Appiicable
Zip Country Zip Country . L $8.75 additional
8. Cerlificate ol Status Desired a Fee Requirnd
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
<. . ;-- e :7————# O A —_ - Nami_ e T — ‘_——-ﬂ-n- = Xt s SR R
WHR' JACK Street Addrass (P.C. Box Number is Not Acceptable)
1122 OLIVE TREE CIRCLE '
WEST PALM BEACH FL 33418
City FL , Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, :
SIGNATURE -
Signatee, fyDed o printed rasne of registerad BNt and 4l il applicabls. {NOTE: Registerad Agenl LQaanire equred when rewistating) DATE
FILE NOWIIf FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 _ . . - ——— o -} — Trust Fund Contribution:—~ = (3 = 2 to Foss
Make Check Payable to Florlda Department of State . i
10. . v QFFICERS AND DIRECTORS | . | IEER ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11 "
me | PREDE 'r)g—;'uj?\f T z T Do me ‘ 3 Change (] Addition §
we TP T WELS w 2
STREET ADDRESS | (3, (- i PN b ©INE_ID . STREET ADDRESS 3
biry-S1-2p CorErass - Phem )%C’l/ . f? / 33 756 CITY-5T-2P g
e L, [J Delete [JChange 3 Agdition g
NAME <
4 R AT A
STREEY ADDRESS IR STREET ADDRESS
omv-st-p o ) CITY-ST-27P
e TOME ek TR e ] Dekete * me - R i Cee s [JChange {1 Addition | -==
CJMNE | e e HAME P
"\ STREET ADDRESS STREEN ADDRESS
[ R CITY-ST-2P
TITLE O peete e : Ol thange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
Y- ST- 2P eY-ST-2P
Tme _ . ODewee Olctange [ Addifion
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Ciry-ST-2P .
UTLE O Datate TILE (O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-2P

12. 1 hereby cert| that the information supplied with this rillng does not qualify lor the exemption stated in Section 119.07&3)0). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made uncer cath; that | am an officer or direclar

indicated on this repert or supplemental re an I
of the corporation of the r  OF truslee em| ecute this report as required by Chapter 607, Florida Siatutes: and that my rame appears in Block 10 or Block 11if
changed, or on an at| | other fike empowered,

REQUIRED Her5Ts 2

éIlNATUﬂEWWPEDOﬂWWEOF SIINING QFFICER OR DIRECTOR Date Daytime Phone ¢

SIGNATURE:




