FILED

NN

- =
. ' ' . .
2002 UNIFORM BUSINESS REPORT (UBR) V) g‘;clr%t 300%) fSS(t)g tgm
DOCUMENT_#_ = P94000035673 . , 06-19-2002 90928 008 ***150.00
1. Eniity Name e e a
AD.T. CABINET WORKS, INC. v
Principal Place of Business Mailing Address 3
%09 NW 45TH ST - %09 NW 45TH §T 86999
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Busingss 3. Mailing Address H"”"“ll"m Ilm II""I“I"I"Illl”"llll"l ||“| ‘III"”““'
Suite, Apt, #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘City & Slate . w City & State 4. FEI Number Applied For
a e 3, 65-0485149 Not Applicable
L Zip . Country Zip Country " . $8.75 additionat
. 5. Certificate of S1awus Desirad O Fee Roquired
8. Name and Address of Current Regl "Agant—-———' — s -7. Namé and-Address of New Reg Agent - -
~ = e —= =——————— — |- Name— _—
THERRIEN, ALAN D Street Address {P.O. Box Number is Not Acceptable)
809 NW 45TH ST i
POMPANO BEACH FL 33084
City FL Zip Code
8. e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
: v P T
SIGNATURE
L. Snghlh.‘lu_.lynlld @ prined name of registared agent ana litke f spglicsble. . - INOTE: Registered Ageri signatur e required when reinstxing) ! DATE
s F:_br‘riof-é”?" is eligible t0 satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campeign Financing $5.00 May 5o
Tax filing requirement and alects to da so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e gt e Py e 2y O oetete THLE DOcenge 03 Acditior | 5
NANE THERRIEN, ALAN D MAME &
STREET AODRESS 009 NW 45TH ST - STREET ADDAESS §
onv-st-z¢ IPOMPANO BEACH FL 33084 oirv-51-2P g
o
me i 2 Delete TIILE {JChange [ Addition | O
NAME ITHERRIEN, GIDGET E NANE .
STREET ADBRESS (309 NW 45TH ST STREET ADORESS
omv-st-2 [POMPANQ BEACH FL 33064 oS-z
me O Delete me [ Change [ Addition
TNAME_ — T e HAME — o e el [T . - _ -
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CIY-5T- 2P
e [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P ClFy-§T-2IP
TINLE [ petete Tme Dchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-51-2P cry-s1-2IP
TTLE ] Detete TILE T Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2P CIry-§1-21P
13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an aftachment wigh ag} address, with all othgr fk d.
R . Rt
SIGNATURE: ‘. D oA 26,9500, 4414
SIGNING OFFICER OR DIRECTOR v Oste - ¥ Ceyume Fhone £

|

i




