2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022860 Jan 29, 2000 8:00 am

1. Entity Name
LEWIS CUSTOM CABINETS, INC. Secretary of State

i 01-29-2000 90134 028 ***150.00
!
: Principal Place of Business Mailing Address
" | 530 4 STREET NORTH %0 4 STREET NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3403

0014273

2. Principal Place of Business 3. Mailing Address H"“"‘ ”I “ I “ || I|}

MU

|

1 ———— T Fr———

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i} . | 59-3367634
Zi Countr Zi Countr i « Adeltional
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Aaditionai

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JOYCE A Street Address (P.O. Box Number is Not Acceptabla) i
1742 BELLEMEADE DR ) :
CLEARWATER FL 34615
Cly FL Zip Code i

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 Fiorida,

SIGNATURE

Signalture, typed of printgd name of registered agent and title if applicable. {NOTE: Registered Agen signatura required when reinstatmg) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 i N .
o i roument and e 10030 After MAY 1,200 Feo will e $550.00 | O CectenCamosion Fnancing - $5.00 ay e
(See criteria on back) U Make Check Payable 1o Department of State '
11. . OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O pelete TITLE [T Ghange [ Addition
NAME LEWIS, MICHAEL E NAME
STREET ADDRESS | 1792 BELLEMEADE DR STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 34615 CITY-$T-2IP
TTLE STD [ Delets TILE O Ghange [ Addition
HAME LEWIS, JOYCE A HAME
| STREETADCRESS | 1762 BELLEMEADE DR STREET ADDRESS
orv-si2¢ | CLEARWATER FL 34615 T T - f on-stapr G- T oE o - . .
TITLE ] Delete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelate TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-7IP
THLE i O veiee TIME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S7-71P

13. } hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated &n this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporatign or theireceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmerit with an addrass, with all other like empowered.

SIGNATURE: A0 WuG Nlewis  V-20-00  (Ran) 1@ -Ue

susN.ﬂHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déytime Phone #




