2000 UNIFORM BUSINESS REPORT (UBR) FILED

t
DOCUMENT # P940000873l48 Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of
DISCOUNT CABINET DEPOT, ING. s State
' 03-15-2000 90114 044 ***150.00
|
Principal Place of Business Mai!ing: Address
18744 MARLIN ROAD 18744 M:ARLiN ROAD
MIAMI FL 33157 MIAMI FL 331 5716775
Us us 1
F s TR AU MR
Suite, Apt. #, etc. Suitei, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
' 65—0542991 Not Applicable
Zip B Country Zip ; Country 5. Certificate of Status Desired Ol Eg;g?qlﬁ:ﬂ:c;ﬁonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
LUCAS' MICHAEL ) Street Address (P.O. Box Number is Not Acceplable)
7860 SW 182 TERRACE i
MIAMI FL 33157 :
City FL Zip Cede

8. The above named entity submits this statement for the purpése of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE i
Signature, typed or pnnted name of registerad agent and title if applicalle. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. Tnis carperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . L
" N 0. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co':\ln%u iion 9 7 fgfgﬁ;&gﬁ:e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ] I O oelete 1MLE [lchenge [ Addition
NAME LUCAS, MICHAEL HAME
STREET ADORESS | 7860 SW 182 TERRACE ; STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 ! OITY- ST-21P
TITLE D i O oelete TITLE O change [ Acdition
NAME LUCAS, DEBORAH J NAME
STREET ADDRESS | 7860 SW 182 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL ! CITY-ST-2IP
TlLE o ) " [opeete | e - [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET AODRESS
CiTY-§7-2IP ‘ CITY-ST-2IP
TITLE U O etete TITLE [Jchenge [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE " O Delete TLE (] change  [J Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-S$T-2IP . CITY-ST-21P
TITLE " [ Desete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing' does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNA'I;URE: il Mkl Lueay 3 A ,:—Au C,?n'i) MY I3

INTED NA,RE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
k.

CR2E034 (9/99)



