2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am

DOCUMENT # P02000065361 ecretary of State
1. Entity Name 04-08-2003 90089 006 ***150.00
U.K. CARPENTRY & CABINETRY, INC.
Princibal Place of Business Mailing Address
1404 LAKE COURT 1404 LAKE COURT % %
TITUSVILLE FL 32760 TITUSVILLE FL 32780
2. Principal Plac:e of Business 3. Mailing Addies ”"“"’ H'II”I ”IH'”” "“”II“ IIIII I]m I”"Wl Ilm w "II
ol LARK Courr Lol LARK Covat

Suite, Apt. #, ele. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For
AT OSVIES- - Ffarmmee oo [ RTOVIMES e s - =l OB = O ST ONST = == Nol Arplicable

Zi%l-_’_ge C'?Smst%r ‘;‘I;_'?BD ‘Cmgtg' A 5. Certificate of Staius Desired O ?g'ggqafggima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, ELLIOT

3405 NW 9TH AVE #1201 Street Address {FP.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity 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
Signature, typed or printad name of registered agent and title il applicabila. {NOTE: Regjistared Agent signature required when reinstating) DATE
i m FIEE IS $150.00 ) .
7 FILE NOW 9. Election Campaign Financin
¥ After May 1, 2003 Fee will be $550.00 TrustlFund Copnl:?bution. d O fgjlecc)'HON;?;E °
vake Check Payable to Fmrida Cepartment of State
14d. QFFICERS AND ZIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T —
THTLE D 3 Delete TITLE : PBcChange [ Addition
+E, LVvER
NAME HAGUE, LISA NAME HAGUE, . ax
streer aooress | 1404 LAKE COURT stweer aooeess |l LARK ceuv
CITY-ST-ZIP TITUSVILLE FL 32780 OY-ST-2P [Ty -poSvillé L 272786
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ . o mpenam e JLSTREETADORESS | L _
CITY-ST-7P - : QY- $1- 21 - ) N
TTLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE L. O Delete TITLE [JChange [ Addition
NAME - ’ NAME
, STREET ADDRESS | . - STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE ™ [ Defeie TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS | «, v 74" STREET ADDRESS
cy-sT-zpz- | & T CITY-ST-2IP
TITLE ) [ celete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-S5T-2IF

12, | hereby certify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119, DT’?1 )(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%@WUR{% ACHAHAGUED 321 2b9 9476

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[

[V

CR2E034 (10/02)



