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; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P95000000376 ecretary of State
1. Entity Name 04-07-2003 91019 032 ***150.00
KITCHEN CABINET SPECIALISTS, INC.
Principal Place of Business Mailing Address
2443 SE DIXIE HWY 2443 SE DIXIE HWY
STUART FL 3499 STUART FL 349%
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65 055 Applied For

313‘43 Not Applicable
Zp Country 2 Cauntry 5. Certificate of Status Dested ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T e T o Name” T
ACRES, CHAD E -

Street Address (P.C. Box Number is Not Acceptable)

2443 S.E. DIXIE HWY
STUART FL 34996

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
Signature, typed or printag name of regisierad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂz:l:argv;(:gs I;Es\::ﬁlilsgs?sgoo 9, Election Campaign Einanoing 0 $5.00 May e
rust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of $tate
10~ QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Tl change [ Addition
NAME ACRES, CHAD E NAME -
streeT aporess | 2445 SE DIXIE HWY STREET ADDRESS
erv-st-ze | STUART FL 34996 CITY-§T-71P .
TILE 8 ] Delete TLE [ Change L] Addition
NAME ACRES, GARY NAME
streeT anoess | 2553 S.E. DIXIE HWY STREET ADDRESS
crv-sr-ze | STUART FL 34996 CITY-ST-2P
me - 7 T e - e s . = s ==l Delite - TITLE - - - : [J Change- [ Addition |-
NAME ACRES, CAROL NAME
street aooress | 2443 S.E. DIXIE HWY STREET ADDRESS
CITY-5T-2IP STUART FL 34996 CITY-ST-ZiP
TTLE O Delete TILE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ Delete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [] Change £ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fmng doaes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE} @i@z*%i" WL A% oo (-{/ 3 )0 3 9¥3 '5133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dhe Daytime Phone &

V- TAVEE- V]

ny

CR2E034 (10/62)



