2000 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # P94000058522 May 26, 2000 8:00 am

1. Entity Name M

CRAFT LINE UTILITY CABINETS, INC. Secretary of State

05-26-2000 90037 015 ***150.00

Principat Place of Business Mailing Address

125 SE 3RD ST 1450 NE 4TH CT

C&D BOCA RATON FL 334321905

DEERFIELD BEAGH FL 33441 us 3

us 1 0 0 3 8

3386
RIS

|

2. Principal Place of Business 3. Mailing Address ”Il"“l “I III
| 2940 Ko 2MP pve  |1Y4SE NE 47 GEaart

#ite.gAEl. #, alc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & Stat ity & State g 4. FEI Number Applied For
8‘9"‘! e L % 4ma L 650514831 Not Applicable
Sountry P Cintry o | $8.75 additional
p‘ [AL 8c' L, é g yn /:‘ o gc 4 5. Certificate of Status I?ééired il Fes Required _ —
2 6. Name and Address of Current Registered Agent. -—== - . = =—=~- ~77Nameand Address of New Régistered Agent ~ ~
- Name
MOHLER’ JLL Street Address {F.O. Box Number is Not Acceptable)
1450 NE 4TH COURT
BOCA RATON FL 33432
: City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax an|9 rgquurement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. n Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
. TLE P [ celets TITLE O Change [ Acdition | &

NAME - MOHLER, JILL W HAME =

sTREET ADDRESS | 1450 NE 4TH COURT STREET ADDRESS §

omy-ST-2P BOCA RATON F CITY-ST-2P Py

TILE Vs O celete TITLE [ change  [] Addition 5

NAME MOHLER, KENNETH HAME

streeracoress | 1450 NE 4TH COURT STREET ADDRESS

CITY-ST-ZI BOCA RATON FL CiTY-ST-2IP

1 N UG YU N - Jme_ oL . I £ Change [ Addition |

NAME HAME '

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete THLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-18 ’ CATY- ST-7P

TNLE [ pelete TILE [ Change  [J Addition

NAME  * NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-217

TILE [ Delete TITLE [ change * [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation 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 on.this report or supplemengal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the seceiver o fustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that ay name appears in Block 11 ar Block 12if
changed, or on an attachment wit’an address, with all other like empowered.

Kennietiil. Mphlee /é/a? SZ1- 7981249
I'4

SIGNATUR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Of DIRECTOR * Date Daytima Phone #
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