FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P02000078788 ecretary of State
1. Entity Name : 04-16-2003 90246 014 ***150.00
CABINET AND CLOSET SOURCE, INC.
Principal Place of Business Mailing Address
2627 GULFVIEW DRIVE 2627 GULFVIEW DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
2. Prncipal Place of Business 3. Mailing Address H““Ill ." ||”|||I|| |||l|||l|| II”“"” l“ll 1|“”||IH|||”|” '"I
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] CHECK HERE F MAKING CHANGES
City & State 7 City & State 4. FEI Number | - Applied For
. I 3 '{-ZOSI ! ! Nat Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8‘75 5ddi“°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : — o . I - . . _.Name -. e -
DEAL MICHELLE C Sireet Address (P.O. Box Number is No.t Acceptable)
2627 GULFVIEW DRIVE -
KEY WEST FL 33040
City FL Zin 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 narna of registarad agent and tide if applicable, (NOTE: Registarad Agenl signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 Trigtl:gznd Coilligbnuti::ncmg O f«gﬁ.engON;aeisBe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JcChangs [ Addition
NAME DEAL, DAVID M NAME
staeeT aooarss | 2627 GULFVIEW DRIVE STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-5T-ZIP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE e e - i e 0 pelete = -. e - . | — e - . wewe . .= []-Change .. [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [1Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Defete TNLE ("] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TMLE O oelete TITLE [O Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Irugtee empowered 1o gxecute iy feport as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i wered.

changed, or on an attachment with, gn adgiress, with
SIGNATURE: Sm% R OURED ’3/31' 3 20872120335

SIGNATURE ANDTYPED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR Date Daytima Phone #

AW LIraLL v

1

CR2EQ34 (10/02)



