FILED
Feb 06, 2003 8:00 am
Secretary of State
G

02-06-2003 90091 004 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000000961

1. Entity Name

INNOVATIVE CABINETRY INC.

Mailing Address
0RO STREE
NEW SMYRNA BEACH FL 32168

Principa! Place of Business
2088 TREEF—
NEW SMYRNA BEACH FL 32168

TRV IUVY

Y

3. Mailing Address

530 Wayvana

2, Principal Place of Business
530 Wayne A Vo

Av

Suite, Apt. #, etc.l Suite, Apt. #,ete. ¢

[ CHECK HERE IF MAKING CHANGES

32168 City & S2466 Applied F

City & State . ity & State 4. FEI Number pplied For

Ae ws SM-7 rnes Bosc /CZ A)J,UU Smyl‘na\ EMJA FZ‘ 59-3351284 _ Mot Applicable

. Zip ' Couniry Zp ! Cauplry, - - $8.75 additional
32 /L8 [ wlasiax——\— 32468 | Ubfus ree—o- | & CgticagolSasDesied 7 Eopoguied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o

Name

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

YOUNG, HUGH V
121 LAGOON CT
NEW SMYRNA BEACH FL 32168

Zip Code

City FL

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. | arm familiar with, and accept

the obligations of registered a
SIGNATURE km v &""\) My,_e //7/? 3

Signature, lyped or printad namMgJy'and tive if app‘l-‘Fab\e (NQTE: Wﬂi raquired witgn reirfitating} / 'DATE I
FILE NOWIll FEE 1S §150.00 /5&75
After May 1, 2003 Fee will b2 §550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/02)

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TITLE T Change [ Addition
NAME YOUNG, HUGH V NAME
sTreeT ADORESS | 121 LAGOON CT STREET ADDRESS
omv-st-2¢ | NEW SMYRNA BEACH FL 32169 cITy-ST-21P
TILE 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P < - {-- . e m———— e CIvY-S1- 2P N
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ petete TITLE [d Cchange  [3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE T [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this r

of the corporation or the recaeiver or frustee empowered 10 exg
changed, or on an attachment with an address, with all othg

SIGNATURE:

SIGNATURE NECANED

sort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

286 426 ¢/89

SIGNATURE AND TYPED OR PRINTED NAME OF SWI

OFFICER OR D)FQTC

Daytime Phane #

g T



