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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUE PALM CABINETS, INC.

DOCUMENT # P94000000578

Principal Place of Business

BLUE PALM CABINETS INC.
2436 EMERSON A.S.

ST. PETERSBURG FL 33712
us

Mailing Address

BLUE PALM CABINETS iNG.
2436 EMERSON A. §.

ST. PETERSBURG FL 33712-1659
us

rincipal Place of Business

fue pALm_ (ABIE

C:_i. Mailing Address

L2l EmEres A

243 p EmERSoAY ﬂ-é.l

Suite, Apl. #, etc.

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90036 030 ***150.00

DO NOT WRITE IN THIS SPACE

L

M

SIGNATURE

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.

"City & Stata - Cily & State 4. FEINumber  gq | [Applied For
_PeTegsBulg L ST veTERsRuasq . L 53253768 ] I A
qfl%p 5 12— Gountry .3%) 9712 C{OU[WSY 4 5. Certificate f)i VSVtatus Degired | feg.g?q Lﬁg;gtional
T [N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PEMBEHTON! JOSEPH A Street Address?P.O. Box Nur‘hber is Not Acceptable)
350 GULF BLVD. )
INDIAN ROCKS BEACH FL 34635
City FL l Zip Code

Signature, typed or orinted name of registered agent an

d e it applicebla.

(NOTE: Regystarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on back) |

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution. O

$5.00 may Be
Added to Fees

changed, or on an attachment with an address, wj

ther like empowerad,

11. OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TMLE [Jchange [ Addition
HAME PEMBERTON, JOSEPH A NAME
STREET anoRESS | 350 GULF BLVD. STREET ADDRESS
Cmy-S§1-2p INDIAN ROCKS BEACH FL 34841 CITY-S1- 2P ] B
TITLE [ Delete TITLE {™) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ Delete e [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

RIS s T CTTY=ST-21P e T g R - T
TITLE [ Delete TILE (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Jas 20F ze60

Cate Daytime Phone #

20 PR R
- \x}‘?g'l/x,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

LN s
SIGNATURE: M war




