2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

CONTRACTORS CABINET COMPANY

P93000059194

coligivu

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90047 043 ***150.00

Principal Place of Business

5512 W. SAMPLE RD.
COCONUT CREEK FL 33073

Malling Address

5512 W. SAMPLE RD.
COCONUT CREEK FL 33073

ARSI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0436045 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e o e - . o et i~ e - Name P - — N - e -
MAN, JAN
HOFF Street Address (P.Q. Box Number is Not Acceplable)
6340 N.W. 55TH STREET
CORAL SPRINGS FL 33087
City " | Zip Code
DEPA ~ s FL
8. The above named entity submits this staterment for the purpose of changing i% i :;_% reglstere&'agegt. ar both, in the State of Florida.
kTP N
SIGNATURE T~
Signature, typed or printed name of registered ageni and title it applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
i e . . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

a {See criteria on back) 7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
Ut P O belete TIMLE O change [ Addition | &
NAME BERNER, HAL NAME &
sTreeT apDRess | 8565 N.W. 49TH DRIVE STREET ADDRESS ) §
crv-st-zp | CORAL SPRINGS FL 33067 CITY-ST-7P o
TITLE Vv 1 Delete TITLE [ change  [J Addition 5
NAME HOFFMAN, JAN NAME
STREET ADDRESS | 6340 N.W. 55 STREET STREET ADCRESS
GITY-ST-7IP CORAL SPRINGS FL 33067 CITY-ST-2IP
SAME— e e . e _Ooelete o— B e 7| sl - — . [O-Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fil'mg

of the corporation or the-reCeiver or trustee empowerad Jo

achment with an address, with_a#0other like empowered.

does not qualify for the exemption stated in Section 119.07(3)()), Plarida Slalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

AL PTG 74370

/‘]{)ﬁﬁ)ﬂﬂy VA

CR DIRECTOR Cats Daytims Phone #




