2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P96000012141 Secretary of State
1. Entity Name 01-15-2003 90257 037 ***150.00
SHORELINE CABINETRY, INC,
Principal Place of Business Mailing Address
3133 § RIDGEWOOD AVE 3133 § RIDGEWOOD AVE R AL AL L)
#10 SOUTH DAYTONA FL 32119 )
S. DAYTONA FL 32119
s - AR
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. . Suite, Apt. #, etc. O CHiECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number : Appilied For
59‘3362101 Not Applicable
Zip Couniry Zip Country 5. Certificate of Statu{s Desired O geae'zguﬁid;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BARKIN, MARSHA.LL H ‘ Street Address (P.O. Box Number is Not Acceptable)
149-P SOUTH RIDGEWOOD AVENUE
SUITE 710 ‘ _
“DAYTONA BEACH FL 32114 City FL | 2 Coce

8. The above named entity submils 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
. 1he obligaticns of registered agent,

SIGNATURE
Signatura, typed or printed name of registared agent and title i applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWT! FEE IS $150.00 T —
. 9. Electi ign Fi I
AferMay 1, 2009 Feo will be 55000 eclnea s $5,00 oy oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TIME [ change [ Addition
o PALLANTE, LAWRENCE A. ! e
STREET ADDRESS | 318 SAGEWOOD DR. STREET ADDRESS
CITY-ST-2IP PT ORANGE FL CITY-ST-ZIP
TE VPS O pelete < TILE [ Change 3 Addition
NAME FARNAN, RICHARD J RAME
STREET ADDRESS 2001 WATERFOHD ESTATES DR STREET ADDRESS
OTST-2P | NEW SMYRNA BEACH FL 32168 o-S1-2¢
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ) [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TILE 7 Delete TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE [ Delete TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ~
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empawered 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 attachmegt with an address, withyall gthacJike empowered. :

Ley £170

SIGNATURE: _[/2lellf0sl ,

/ " GIGNATURE ANDTYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

THLPLA) |

AV

CR2E034 (10/02)




