FILED

2001 UNIFORM BUSINESS REPORT (UBR)
. May 17, 2001 8:00
DOCUNENT # P94000058522 T Seeretary of State
|

1. Entity Name

CRAFT LINE UTILITY CABINETS, INC. 03-17-2001 90396 034 **150.00

Principal Plage of Business Mailing Ad:dress .
2960 NW 2ND AVE 1450 NE 4TH CT guyarIn /.
5 BOCA RATON FL 33432
BOCA RATON FL 33431 us .
uUs
180 N Z/M° Ave, ' -
Suite, Apt. #, stc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
- 1
ity & State City & State 4. FEI Number 65 05 Applied For
BC oca Kapad FL. . | 14831 Not Applicable
Zip Sougry Zip | ountry - , $8.75 Additionai
3 5 J 3 I gA . ,1 2 89 3 I é@‘l 8 h §. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
. MOHLER, JILL | .
' Street Address (P.O. Box Number is Not Acceptable)
1450 NE 4TH COURT !
BOCA RATON FL 33432 |
|
I City Zip Code
| : FL

8. The above namgd eny mits this statement for the purpoge c;:'f changing its registered office or registered agent, or both, in the State of Florida.

95 -G 40

, iyped or p‘inled namew registered aﬁenl and title i appl\cabls‘. {NOTE: Ragisterad Agant signature required when reinstating) DATE

SIGNATURE

. . n T 0 . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eieclion Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o ¢o $0. } After MAY 1, 2001 Fee will be $550.00 YR )
20 i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
117. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P IC1 Delzte me CJchange [ Addition
NAME MOHLER, JILL N | NAME
sTRect ADDRESS | 1450 NE 4TH COURT : STREET ADDRESS
CITY-87-2IP BOCA RATON F | CITY-ST-h1P
TMLE VS T Deiete TITLE D change [ Additicn
NAE MOHLER, KENNETH l NAME
STREET ADGRESS | 1450 NE 4TH COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL : CITY-ST-21°
TLE ICT pelete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-4T-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE Cd change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-ST-2IP
TIME 1 pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

13. | hereby certify 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 on this repart 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 corporation or the receiver ar trusfee empowered ta axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gr'address, with all ather like empowered.

&6/ - TGS ~

Aeane dn £ ok le o5 o5 o /26 P

ﬁSNAT‘U}E AND TYPED OR PRINTED NAME OFJ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0301872

CR2E034 (10/:00)
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