FILED

2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT {UBR) cretary of State

12, | hereby certilg_that tha inlormation supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatad an this repart ar supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or ditectot
of the corporation or the receiver ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

O trustee empowared to execute this rep
han-aderacs, with alaiier ke empows

'y

SIGNATUHE: A0 "f_’ G

changed, or on an attachmepnus
(s SV yAY. g/[Q"f/OB 352 -L L5 4707
: ¥ " Oate Caytime Phone #

Sep 12, 2003 8:00 am
. e

DOCUMENT # P020001 1 61 06 08-29-2003 20086 034 ***550.00
1. Entity Name
U.S. KITCHEN CABINETS & TILES INC.
Principal Place of Business ’ Mailing Address Jaabdas
BAI0GESQAVEUNT #4 8 5 BMOSESBAVEUNIT M4 8 5
OCALA FL 34480 OCALA FL 34480
| 2. Principal Place of Business 3. Maiiing Address
l_ Suite, Apt. #, atc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Siale City & State 4. FEINumber -— Applied For
/ 9! - /5/0 5651{ Not Applicable
ap Courtry Zp Country 5. Certificate of Siatus Deslred d $8.75 Additional
Feoe Roquired
6. Name and Aadress of Current Registered Agent 7. _Name ard Address of New Registered Agen! ;
e i T Nare~ e e = —
PEDRO J Street Address (P.O. Box Number is Not Acceptable)
19 LARCH RADIAL .
OCALA FL 34480 .
i City : TEL | 2P ot
.B. Tha ghove named en’(iry,ﬁubmits this statament for the purpose of changing its registored office or registerad agent, or both, In the State of Florida. 1 am famifiar with, and accept
. 1he obligations of repistered agem. .
ﬁ‘n‘éNATunE .
Signanue, tyPed o pnsjudnwmwlomwmw-wwiuﬁm (NOTE. Rogistared Agant signeiure npquires] whn resisting} ) DATE
=
FILE NOWN! FEE IS $550.00 ] ) .
After September 10,2003 Fee will be $750.00 8. Eection Camalgn Fancing - fwo‘gg Bo
Make Check Payable to Flo‘flda Department of State '
-1 ] - QFFICERS AND DIRECTORS l 11. ADDITIQONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THE - P i 01 Oetetn TME [Jchange [ Agdition | S
NAME PEREZ, PEDRO J NAME g
stnce soovess | 19 LARCH RADIAL — g
orv-sr-ze | OCALA FL 34480 CITY-5T-ZP ﬁ
me 1 Detete ME ) [ change [ Addition | O
NAME MAME i
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-§7-2P .
TIE ] [0 pelete e . . Crenge  [J Adgition
NAVE o fintirt— £ oo e i v e T MM~ T— e T v T
STREET ADIWESS . SIREETADDRESS | T —
CITY-ST- 2P CITY-s1-0p
nus 1 Dete TE ' [OChange [ Adaition
NAME NAME
STREET ADCRESS STREET ADORESS
CuY-ST-ZP CITY-§1-217°
TTLE [0 Deke TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CIry-sT-2P° CITY-ST-1IP
THLE 3 pelete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8%- 2P GiTY-§T-TP



