2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P93000059194 Secretary of State
1. Entity Name 01-29-2003 90170 041 ***150.00
CONTRACTORS CABINET COMPANY
Principai Place of Business Mailing Address
5512 W. SAMFLE RD. 5512 W. SAMPLE RD.
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0436045 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 58‘75 /-\_ddjtr'onal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A - R — -Name — — - ——— = - -
HOFFMAN, JAN Street Address (P.O. Box Number is Not Acceptable)
6340 N.W. 55TH STREET
CORAL SPRINGS FL 33067
City FL Zip Cede

8. The above named 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 abligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
After May 1,2003 Fee will be $550.00 et o oo oy 55,00 ey e
Make Check Payable to Florida Depariment of State’ '
10. OFFICERS ANC DIRECTCRS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [3 Delete TITLE . O change [ Addition
NAME BERNER, HAL NAME .
STREET ADDRESS | 8565 N.W. 49TH DRIVE STREET ADDRESS
arv-s1-zp - (CORAL SPRINGS FL 33067 OITY-§T-2IP
TITLE Vv [ Detete TITLE [ Change  [] Addition
NAME HOFFMAN, JAN NAME
STREET ADDRESS (6340 N.W. 55 STREET STREET ADDRESS
arr-s-ze | CORAL SPRINGS FL 33067 CITY-S7-2P
TITLE T Tl mememegeetrmewm—.s . _ [-Delate . =~ — FTE e o e - L v e e . o <[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ pelete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP

12. | hereby certify that the information supplied with this fmnc? does 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trugles Styjte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

G empowered.

"E,wjxﬁf@/%#ﬁw V.A //)![ﬂ OS5Y 9783 70a

REAND TYPED OR PRWRCERENE OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phona #

CR2E034 (10/02)



