2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUMENT # P95000021584 Apr 20, 2000 8:00 am
PHANTOM CABINET INSTALLATIONS, INC. ecretary of State
04-20-2000 90038 048 ***150.00
Principal Place of Business Mailing Address
3219 FRENCH AVE 539 E. JINNITA ST.
LAKE WORTH FL 33461 HERNANDO FL 34442-4647 o
T e IV WA IO AR
A4O E- Tinaite SY- 590 E. Jinatte Sy
&e. Apt. #, elc, Suite, Apt. #, etc‘. DO NOT WRITE IN THIS SPACE
ity & State ity & State —_— 4. FE! Number Applied For
Bgs NoN d O, ‘F" . lie TN 0/\ dO. l“ , . 65-0567696 Not Applicable
i cuntr Zi "] Countr " : . itiona
ép“i L‘{ L[ a Ck_) % {\ % E‘I“}“" a O : p‘ 5. Certificate of Status Desired I:I I§eae gesq:i\fgfjt |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
BUTTS, LISA il VS0 ™. Qots
3219 FRENCH AVE. e S R S e, S -

LAKE WORTH FL 33461

“Hecnondo FL | 35542,

8. The abave named entily sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE sl @\ J.w'z) \\I" w- QTBE)\&Q/\JY 7///5 / OO0

Signature, typed & printed name of ragistered agermd titla it applicable. {NOTE: Registered Agent signalure reguired when reinstating) CATE
9. This corporalion is eligibl tisfy its i FILE NOW!!! FEE IS X . N
Tax fmngprequiren?e?ugag; e s After MAY 1, 2000 Fee willsges ?;50500.00 10. Bection Campe on Pnancind $5.00 way B
I ' rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oV NDE'E“ TITLE Q 3 Change NAddition
NAME BUTTS, LISA NAME ony e nee | % oS
streer aporess | 3225 FRENCH AVE. STREET ADDRESS Yo E- Jinnl Ao SX-
CITY-ST-7IP LAKE WORTH FL 33461 CITY-ST-ZIP Wecnpado Tl SN
THLE DV mDelese TILE v ) X[:hange ] Addition
o BUTTS, LISA e "1iso. . BN
seet aooress | 3219 FRENCH AVE STREET ADDRESS 4o E- Tinnide %
CITY-ST-2IP LAKE WORTH FL 33461 CIFY-ST-ZiP l‘\P_V oA AO ) rl 3-.{&1"-{‘)___
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDHESS : STREET ADDRESS. — : - - -
CITY - 51-21F ) CINY-ST-24P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LATY-5T-2P CITY-ST-ZP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

Daylima Phong #

——1

CR2E0D34 (9/99)



