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

DOCUMENT #  P95000020074 Secretary of State
1. Entity Name 02-07-2003 90070 047 ***150.00
REGENCY CABINETS OF ORLANDQ, INC.
Principal Place of Business Mailing Address
1505 PINE AVE 1505 PINE AVE
ORLANDO FL 32824 ORLANDO FL 32824
o E—— ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHA&GES
City & State City & State 4, FEI Number Applied For
59'3293257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gg] Sid;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANA‘ RAMON A Street Address (PO. Box Number is Not Acceptable)
2183 ST. ANDREWS CIRCLE )
ORLANDO FL 32835
City FL Zip Code

B. The abm{'e"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 obligations of registered agent.

SIGNATURE:

- S.iq.nature. lypad or printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
— '
ﬂF"iﬂE N‘?‘g(:(]!.’i ';EE I.S" ?50;;2 00 9. Election Campaign Financing $5.00 May Be
After May 1, -Fee will be § . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE JChange [ Acdition
NAME GRANA, RAMON A NAME
STREET ADDRESS | 2183 ST. ANDREWS CIRCLE STREET ADDRESS
cry-sT-2Ip ORLANDO FL 32835 CITY-$T-2IP
TInEe {1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TIMLE O Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
111 . Choests, | " {“Jchange [0 Addition
NAME T A [ ;
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP

yng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
All other like empowered.

SIGNATURE: _ /it ziz-3EQUIRED 2/§/03 Yol - 4387080

’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supglied with thjs
indicated on this report or supple i
of the corporation or the receiveyOr tylstee empg

VLRI MY -

"y

CR2E034 {10/02)




