2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P93000059194 Feb 28,2001 8:00 am

B Entity Name )
CONTRACTORS CABINET COMPANY Secretary of State

[FI TI )

02-28-2001 90017 008 ***150.00
Principal Place of Business Mailing Address
5512 W. SAMPLE RD. 5512 W. SAMPLE RD.
COCONUT CREEX FL 33073 COCONUT CREEK FL 33073 3 z ;-f 5 4 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0436045 Applied For
Not Applicakle
Ze Country 4ip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, JAN
. N . I e = = e | -Street Addrass (P.O. Box Number is Not Acceptabie) _,. | —weecw o - _
6340'N.W.-55TH STREET ™ ' : il
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. e L . m
9. lhlsfﬁ.orporauo-n is ehgibl: 17 sztms[fy(;ts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Finanging $5.00 way Bo
ax filing rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ changs [ Addition
NAME BERNER, HAL HAME
STREET ADDRESS 8565 Nw 49‘]]-] DR[VE STREET ABDRESS
om-ST-2F | CORAL SPRINGS FL 33067 GiTY-ST-2P
TITLE v [ Deiete TITLE O Change [ Addition
NANE HOFFMAN, JAN NAME
STREET ADDRESS | G340 N.W. 55 STREET STREET ADDRESS
oTY-S2P | CORAL SPRINGS FL 33067 Gi-s1-2¢
TTLE T M Delete TITLE [Tl change [ Addition
NAE "HOFFMAN; MARILYN - - | BV
SIREET ADDKESS | 6340 NW 55TH STREET STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33067 CITY-S1-2IP
TITLE 8 <) Detete TITLE [ Chenge [ Addition
NAME BERNER, LINDA NAME
STREET ADDRESS | 8565 N.W. 49TH DRIVE STREET ADDRESS
CITY-5T-7IP CORAL SPRINGS FL 33067 CITY-ST-2IP
TTE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TiTLE O telete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-$T1-2IP
13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr powered to execute t)s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wran address, with all other like gmfpowered
SIGNATURE: g L/ AP ERLIw
R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR LA “Date Daytime Phone #

CR2E034 (10/00)




