2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K & K CABINETS, INC.

P94000061347

Principal Place of Business
3694 23RD AVE S

SUITE #10

LAKE WORTH FL 33461

Us

Mailing Address
3694 23RD AVE S

SUITE #10
LAKE WORTH FL 33461

YT 22D AE S

_&gile%l. # etc.

S&E Aéla elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91060 022 ***150.00

AR

XCHECK HERE IF MAKING CHANGES

CIIE & State ' &

~ City & State

e Lot

THZe

Applied For
Net Applicable

4. FE! Number 65’0520138

Sadeol | TUS

Akl

O

$8.75 additional

5. Certificate of Status Cesired (] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ANDERSON, KEVIN B
710 WEST OCEAN AVE.
BOYNTON BEACH FL 33426

Name

Street Address (P.O. Box Mumber is Not Acceptable) )

City

Zip Code

FL

nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tovind B, MERSoN

2/10 03

ad u-\pa-éd' name of registered agent and titla if applicable. {NOTE: Ragistarsd Agent signaturs requirad when reinstating) DATE

. - FILE.NQWI! FEE IS.$150.00_. . . _
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9 Bledliorm CampagnFEnsg—

~-$5.00Way Be
Added to Fees

Trust Fund Contribution.

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE PD O Delste TLE NICE PEeSIDENT O change (X Adution
N ANDERSON, KEVIN B e ANNICK B.DEVERY-TV2

steer aooress | 710 WEST QCEAN AVE. STREETADDRESS |y w M

crv-st-ze - |BOYNTON BEACH FL 33426 ON-STIP | i T e K'Kkn,‘a

T 3 Celate THLE PUYNIDN | 2 T]Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE O pelete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-5T-21P

TILE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-ZIP CITY-5T-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE ] Delete TITLE — [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that'the information suppligy with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flarida Statutes. | further certify that the information
1 g and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
b execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

her like empowered.

{ REQUIRKEIN B PIRDERSON /10 [0 gﬁo “HA

VED N’IME OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phone #

auuwary

CR2E034 (10/02)



