2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080956

1. Entity Name

PALEN CABINETS, INC.

Principal Place of Business Mailing Address

87805 OVERSEAS HWY P.O. BOX 897
ISLAMORADA FL 33036 TAVERNIER FL 33070
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90264 017 ***158.75

R R NI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0531548 Not Applicable
Zip Country Ap Country 5. Certificate of Status Desired E $B 75 ditional
Fee Reguired
6 Name and Address of Currem Registered Agent 7 Name and Address of New Registered Agent
- T R e e ET T —Na—*"m—--‘qf- T A TS SO ST —rm Tt e A -

BNLEY PAUL W Street Address (P-0. Box Number is Not Acceptable)
87805 OVERSEAS HWY
ISLAMORADA FL 33036
' 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 State of Florida. | am familiar with, and accept

: the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and litte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PVST O pelete TILE S Ghange [ Addition
NAME BAILEY, PAUL W NAME

streer aDDREsS | 87805 OVERSEAS HWY STREET ADDRESS

GITY-ST-21P ISLAMORADA FL 33036 CITY-ST-2IP

THLE D [ Delete WiLE [ Change [ Addition
NAME BAILEY, PAUL W NAME

STREET ADDRESS | 87805 QVERSEAS HWY STREET ADDRESS

omv-s-zp | ISLAMORADA FL 33036 CITY-ST-2IP

TIHE, OO [ 1~ SO 1 113 cee o o~ [} Change  []Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-71P

TITLE 1 Detete TITLE [ Change () Addition
NAME NAKE

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CITY-ST-2P

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-2IP

e [ Delate e [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

indicated on this report or supplem
of the corporation or the receiv r trusife empowered 10 @
changed, or on an attachme: ith anyAddress, with ail ot

cute this report as required by Chapter 607,
SIGNATURE: LTANE ZZ

eport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-/z /05 2058528577

-
a0 e
~ i
> NDT g‘?\ [E D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om?ﬁ OR DIRECTOR

Date Daytime Phone #

AY  SE18610

GR2E034 (10/02)



