FILED

DOCUMENT # P95000091134

1. Entity Name

THE CABINET CONNECTION INTERNATIONAL, INC.

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

T LT R

Secretary of State

(05-08-2002 90103 032 ***150.00

Principal Place of Business Mailing Address

12 AVE 400 § AVE
POMPA CH FL 33069 POMPANO H FL 33069

R A

2. Principal Place of Business 3. Mailing Address
/5D SN/ 23 AvE, [ T35 freas D23 Q€
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
7. Lauwoe € [Z, £ AR vopdes, F£< 650069178 Not Applicable
Zip Country Zip . L | Coumy s o e e s [ $8.75 Additional
g ey ey - - |, : - : . Certificate of Sf D d h
%3 3 / P 333 / é@l w 5, Certificate of Staius Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDERMOTT, RICHARD Street Address (P.O. Box Number is Not Acceptable)
VE /S BE AAter B et
POMPANO BEACH FL 33069
City FL Zip Code
T Lod P2 P4 332 )

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.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
" Tocirgroastomentand oot 8o | Atoray 1, 2002 Foo i pe Sssng0 | 10 oS Campain Frcng _ $5.00 way
B ) ’ N Trust Fund Contribution. | Added to Fees
(See criteia on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE B Change [ Addition §
NAME CDERMOTT, RICHARD NAME [}
sTreer aooress 800 SW 12 AVE STREET ADDRESS /535 sl D3 ¥ §
orv-st-ze - POMPANO BEACH FL 33069 CN-SIP | e €ROGEE S BB B W
TILE [ patete TITLE O Crangs [ Addition | &5
NAME NAME e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - : C - aem - — =T - e - < e = R GITY-STSZIP ] e L e Foam e cimris e DR e m— o= b
TMLE O belete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP
TILE [ Delete TITLE (O change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

SIGNATURE:

w

13. | hereby certify that the information supplied with this filing does not qualify 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 signalure shall have the same legal effect as if made undear oath; that | am an officer or girector
of the corperation or the receiver or frustee empowered o execute this repo
changed, or on an attachment with an address, with all other like empowe

s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8

/ SIGRATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

‘7/;’&:'//2- Z5y-283 Avee




