FILED

—— Jul 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) N ;;0277 005 2415000

DOCUMENT # P02000099504 7/ :
1. Entity Name 3
B R HCABINETS INSTALLATION, INC. ‘ - .
i/ Rt

Principal Place of Business Mailing Address
36430 G0OSS STREET 36430 GOSS STREET
FRUITLAND PARK, FL. 34731 FRUITLAND PARK, FL 34731
F P 5 SR 00D 0L A A

Suite, A 3 Suite, . #, et;.

uite, Apt. 8, etc uite, Apt. 8. etc [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE| Number Applied For
90-0064030 Not Applic able
Zip Country Zip °°“”"}’ . 5. Certificate of Status Desired m] §8'75 Additional _
e e e e - —_— —_—— B et = —fee Required
6. Name and Addreaa of Current Registersd Agent 7. Name and Address of New Registered Agent

HAUGEN, ROBERT

36430 GOSS STREET Street Address {P.0. Box Numbear is Not Accepiable)
FRUITLAND PARK, FL 34731

City - FL | 2Zip Code

B 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :

Snawim, typed of plingd fama of regisktad sydnt snd it § apulicalid. {NOTE: Ragshrad Agan signsium euuirad whan minsaling) DATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added o Fees
77 R
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
e PO (2] Detete E Octame [ Addton
NAME HAUGEN, ROBERT NAME
STREET ADDRESS | 36430 GOSS STREET STREET ADDRESS
CITy-s1-2p FRUITLAND PARK, FL 34731 [H L
TILE ) [J Delete 1mLE [ Change [ Addition
NAME . i HANE
STREET ADDRESS 'SWREET ADDRESS
CITY-51-2P Ciry-sT-2P
TLE T e i - - = oeee O CHowme -7 e - - 7 T[] Change ] Additon |
NAME NAKE '
STREET ADDAESS . STREET ADDRESS
Cirr-81-2p chy-s1-2P
1nE 3 pelete TALE Ochtange ] Addition
HAME NAME
STHEET ADDRESS : STREET ADDRESS
ciy-§1.2P cov-s1-2iP
TOLE [ Delete TLE [ Change (] Addition
NANE NAME
STREET ADDAESS ] ' STREET ADDRESS
ory-s1-2 £ny-51.2P
YiLE [ Delee TLE ' [ cChange [ Additon
WAME NAME
STREET ADDHESS SYREET ADDRESS
oITY-1-2P cv-st-2ip

12. 1 hergby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
ndigated on this repon or supplémental report 15 Irue and accurate and thal my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered o execute this repon as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ail other lke empowered. 435-/?

SIGNAUHE‘.@’/?M A oo 73702 728139

AND TYPED OR PRINTED NASIE OFWOFHCEH OR DIRECTOR Qaytira Phone #

CR2E034 {10/02)



