2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000011391
DOCUM 9400001139 Apr 22,2000 8:00 am
BOOKER CABINET SALES, INC. ecretary of State
04-22-2000 90090 019 ***150.00
Principal Place of Business Maiting Address
6904 44TH AVE WEST P.O. BOX 3H9
55 SARASOTA FL 342303319
BRADENTON FL 34209
us
T e IR b
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0492858 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8‘75 Addilional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ——r e T e o - e e —m i ——— |~ Namg --—- 2 . - - - _— = -
BOOKER, ARDIENNE A :
’ ' Streel Address (P.O. Box Number is Not Acceptable)
‘6904 -44TH AVE W. ) B i
#55
BRADENTON FL 34209 : ‘
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.

SIGNATURE ARDIENNE A-BOOKEE— aﬂdm‘u«b arwv ,&1&/‘/

Signature, typed o¢ pninted name of regisiered agent and tit'e it applicabla. {NOTE: Registerec Agant signalure required when renstating) DATE
) o o ‘ "
® Tocting wavamemang secs 0 o " | aner MY 12000 Fee wil be $osoo0 | 0 Eecien Campagn rancing - $5.00 way o
ax img n_aquuemen and ele ) fter 1, ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P HﬂRRY [ Delete TITLE [J Change (] Aduition
NAME BOOKER, 4ss®Y.C. NAME
sTREET A0DRESS | 6904 44TH AVE W #67 STREET ADDRESS
CITY - §T-2IP BRADENTON FL 34209 CITY-5T-2P
TITLE VP 7 Delete TITLE Ochange [ Adaition
HAME BOOKER, ARDIENNE ANN NAME
streeT aoDaess | 6904 44TH AVE W #67 STREET ADDRESS
CITY-5T- 2P BRADENTON FL 34209 CITY-ST-2P
TITLE B (] Delete TIILE o © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-st-aet .. s CiTy-S1-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-71P
TTLE . [ pejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered. (é‘#)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date / Daytime Phone #

SIGNATURE: _ ArdieNatl AN 78&%}2‘&%@‘%%’% ﬁm M 6;’//7/50 722-9USo

e

CR2EQ34 (9/99"



