: FILED
« -* FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngegl?éé?.g:;oﬁ .S()t(:‘?em

DOCUMENT # RI2000/04530 @ 07-09-2003 90040 043 ***150.00
1. Entity Name /

CABINETS Dooks FlooRs 4-/‘40126, Iwe,

2. Princip'afPiace of Businesé ) 3. Mailing Address
/115 Bover St £ /lI5 BoveR 51 &
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For |
W[J 3;0;?/»/6—5 Vi ﬁ %POAJ SP}?M,G'S H— é‘Z" .2 3&56"‘/ Not Applicabltﬂ
Zi Countr i Countr " . 75 itiona
3%8? —{363[!] g,&gt&% 5’;6%9 '55()3/51 p;»fi[_ﬂs 5. Certificate of Status Desirad. O ?ese Reqxﬁ?eddt nal

7. Name and Address of Current Registared Agent

" Boyn k. Resce |
Streelfx_@}Tiségow}h}uErigE??l?owm@le) e

Y TafpN SprinGS FL | "0

8. The above narmed 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 cbligations of registered agent.
o

SIGNATURE

Signatura, typed of printed nama {NOTE: Regisiared Agsnt signalure required when rainstating) DATE

8. Election Campaign Financing $5.00 tay Be
Trust Fund Contribution. O Added to Fees

10. ] OFFICERS AND DIRECTORS |

TiTLe PRESIVENT [ DIRECTOR
NAME Karni€ REECE
sTeETADORESS | £HSS BOYER ST F

CITY-ST-2IF WM 5%%9, & 346 9
e SELRETRRY - TRERGURER [/ D/RECTOR.
NARE TJewn' L. REseE

sheT sookess | /245 BoyeR 67 &

CITY -S1-2IP T4 fon) B2en/85, A 396897
Tle

HAME

STREET ADDRESS
CITY-5T-2P

I TImE
NAME

STREET ADDRESS
CITy-§7-7IP

TILE

HAME

STREET ADDRESS
CITy-ST-2IP

TIMLE
NAME

STREET ADORESS
GITY-ST-2IP L

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angra ale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusteg, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other,

SIGNATURE:

(- 263 3271 4A-C113

snsm‘runﬂuﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4

CR2ED34B (12/02)

L




