2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
PREMIER CABINETRY, INC. : 05-10-2001 90046 039 ***150.00

Principal Place of Business Mailing Address
3145 SE DOMINICA TERR 3145 SE DOMINICA TERR
STUART FL 34997 STUART FL 34997 UUuUJudi |}
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59‘3242386 Applied For
Mot Applicable

Zi Count Zi Count iti
P i P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e . . e B. Name and Address of Current Registered Agenl_- —=——= . =+~ -—7~Name and Address of New Reégistered Agent’
Name
PAYNE’ WALTER D. Street Address (P.O. Box Number is Not Acceptable)
797 SW BELMONT CIRCLE .
PORT ST. LUCIE FL 34593
City FL Zip Code :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Srgale of Florida.
L}
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE N
) . - . m
9. lhlsfﬁprporatlc.)n is E|Iglb|§ t(IJ sallsfycljts Intangible FILE NOW!H FFEE IS_"$; 50.5?500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME PAYNE, WALTER D Ii HAME
STREET ADDRESS | 707 S.W. BELMONT CIR. STREET ADDRESS
CITY-ST-7ZIP POR‘T ST LUC'E FL 34953 CiTY-ST-2IP
TMLE v T oelete TRLE V ﬂ oS Xhange [ Adcition
NAME AZEREDO, DJ NAME AZere
STREET ADCRESS | 702 WATSON PLACE smrmaoniess | 3604 SE Colols We-y
—ry
Grv-si-Zf | PORT ST LUCIE FL 34953 s | Syvevt Ff 2477
|_me o L ) \ [ Delete TITLE [ change [ Addition
NAME ' - - NAME T ’ o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my.ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiga ecute this repop equir hapier 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with,, lik¥ empowepsl ,{6 5

SIGNATURE: 2 Apri] 26,2000 223-15%5

ICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI!

—

DOCUMENT # P94000022923 May 10, 2001 8:00 am

X

CR2E034 (10/00)



