2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P96000000042 Secretary of State
1. Eniity Name 05-05-2003 91383 024 ***150.00
CABINART, INC.
Principal Place of Business Mailing Address
1855 SW 2ND 5T 1855 SW 2ND ST
BAY 7 BAY 7
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%36035 Not Appiicable
Zip Couniry Zie Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIDGWAY, NICHOLAS H
1855 SW 2ND ST

Sireet Address (P.O. Box Number is Not Acceptable)

BAY 7

DELRAY BEACH FL 33445 ° i FL | 27 Cooe

8. The above nramed entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typad or printed nama of registered agent and tile if applicabie (MNOTE: Registered Agent signatura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
N . El C F
Ao May 1,2003 F i be 555000 St Compa Foarcng ) $5.00 ey oe
Make Check Payable to Fiorida Department of State )
8
0. 2T OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me- [P I Delete e Clchange [ Acdition
wue /| RIDGWAY, NICHOLAS H e
staeemooness | 1855 SW 2ND ST N7 STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33445 CITY-ST-2P
TILE ) ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TLE . (O change [ Addition
NAME NAME
STREET ADDRESS .  im om — + -, - — [ -5TREET ADDRESS Som T
“OY-57-2P . “ o Tstoar
TITLE [ Detets TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§7-2IP
TITLE " [ pejate TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-31-2IP

12. | hereby certify that the information supptied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repy rue and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation of the receivepor trustegempovrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yrithvan ggdr hill other like empowered.

SIGNATURE: SEQUIRED H-Fo 03X &61-229- 191/

sﬁum‘uns ANDTYPEfoH PTNTED NT& ]F SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

dd  892.890

CR2E034 (10/02)



