’
it

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

DOCUMENT #  P94000081328 ecret,ary of State

1. Entity Name

DENLA CABINETS, INC. 04-23-2002 90375 005 ***150.00
Principal Place of Business Mailing Address
T N AVE. ITH NN AVE.
2 2
- - O G A

2. Principal Place of Business 3. Mailing Address

JO73S P w Sy PL. /0235 anoSY pL.

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

,u

City & State C Sta! 4 FEI Number
-QOfc‘_j Sbn ‘Y\fi S, ,—-F’_.“_ T 7 SPHH?S -F'/" i -85-0534068. — - v Not Applicable

P Country Zi Country
33076 | LiSA 0a

" , $8.75 Additional
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CHARBONNEALU, PIERRE

Stre7 Addre .0, Box Numbegr is Not Acceptable)
SFIST WAL EY po.

“Coral Sprngs FL | “3%5 ¢

8. The above named enlit mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 1eRR P CHW‘OO"\ ARLLY ‘ (o l O
. Mlyped or printed nams of reglslere& agent and title if applicable. ({NCTE: Registered Agent signatura required when reinstating) “DA E
““-
1
. ' v P . . i |'
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P (] Delete TITLE [eFthange [T Addition
NAME CHARBONNEAU, PIERRE NAME
STREET ADDRESS |3731 NW AVE. #2 STREET ADDRESS 0735 ahw SY PL
omv-st-2p  |POMPANO BCH FL 33084 CHY-§T-2P Varal SPUTS £ 83076
TNLE [ Detete TITLE O Change [ Addition
NAME NAME
_STREETADDAESS | . | o ot ™ o e m e e e STREETADDRESS_ | o o — ——_—- . I, e =
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S1-ZIP
TILE O elete TITLE _ [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i 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 eifect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee gpaowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an ag all other like empowered.

SIGNATURE:

Daytima Phone 4

)

0]02  GSeST5-onld

CR2E034 (9/01)



