2003 FOR PROFIT OORPORA‘!’[,O!S!

YNIFORM BUSINESS REPORT UBR)

FILED
May 21, 2003 8:00 am
1 Secretary of State

Pgﬂi"l" ENT# P02000108301

KEVIN'S CUSTOM CABINETRY, INC.

04-14-2003 90782 015 ***150.00

Principal Place of Business Mailing Address
5350 STATE ROAD B4 BAYS 7 & 8

DAVIE FL 33314 DAVIE FL 33014

LY

5350 STATE ROAD B4 BAYS 7 8 8

JIVELRILY

2. Principal Place of Business 3. Muailing Address

T

Suite. Apt. #, elc. Suite. Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Statg 4. FE! Number o Applied For
——r
H ‘ Mé?oﬂ Nat Apglicabla
Z Count i ) it
P Xy ap Country 5. Certificaie of Stalus Desired [} $8.75 Addmonal
Fee Required
8. Nama and Address of Current Heqistered Agent 7. Nams and Address of New Registered Agent c
_— . . e Ay 2T - -
BN P R ST T T T T e T R R % '\L.-u-..
'FILINGS; INC. . : N o e,
3732 NW. 16TH STREET -
FT. LAUDEHDALE FL 3331 1%4 132 _
ciy j .
| Are
for tha purpose of changing its registered ollice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
~— -
- [MOTE: Ragitiersd Agmt sigradire reQuirad when feinstaing} DATE
hLE NOwWI! FEE*ls $150.00 9. Election Campaign financing $5.00 May Bo
Aﬂer May 1, 2003 Fes’ will be $550.00 Trust Fund Centribution. Added. to Fees
Make Check Payable to Florida Department of State _
107 ~ . -3 OFFICERS AND DIRECTORS 1", ADDITIONS /JCHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD 3 (3 eiete e O change O Adetion | &
NAME TAMPKINS, KEVIN NAME 2
STREET ADDRESS | 5350 STATE ROAD 84 BAYS 7 & 8 STREET ADDRESS z
ciry- §I-2p DAVIE FL 33314 CITY-ST- 2P . &
TIE - 03 elete TME [T change 3 Acdilion %
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY- ST-2tF CaTY-ST-2IP
THLE - e s e B Dol ImE_ m e v =« e e ) Change [ Adtition_| .
KAME L . AR
CSmEETADCRESS | T o T T T T STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
e E] petete e OiChange [ Adsition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-S1-2P CITY-§T1-2P
me : [ Delete TME [ change [ Addition
we NAME ,‘:
STAEEY ADDRESS STREET ADDRESS
Cliy-ST-2P CITY - ST- 217 ’ 1
fine ' 0 oeete e | Dl Chargs (] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIry-ST-21P
12. | hereby cemle that'the information supplied with this 1It|l’3 dees not qualify for the exemplion stated in Saction 119.07{3)(i), Florida Statutes. | fursher cerlity that the Information
indicatad on this report or suppiemental rpovt is true and accurate and that my signature shzll have the same legal effect as if made undgr oath: that | am an officer or directar
of the corporation or lhe receiver ot trustee empowered tn exch g ihis report &s requiead by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 1t if
changed, ar on an atachment with an addregs, w2 2 erphowerad.
SIGNATURE: 4’-%&@1.}1 IRED 0.9‘/[ o / o3
INTED NAME OF 5RINING OFRCER OA DIRECTOR M Dats B Daytimg Phane &




