2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P96000046091 Apr 17,2000 8:00 am
$ & O CABINETS & INSTALLATIONS INC. ecretary of State
04-17-2000 90020 002 ***150.00
Principail Place of Business Mailing Address
1433N ALABAMA AVE 1433 N ALABAMA AVE
DELAND FL 32724-335 DELAND FL 32724-2335
us Us
? P > e AR AT
1590 9th Avenue 1590 9th Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE 1IN TrHS SPACE
" City & State o , City & State - 4. FEI Number Applied For
Deland FL : DeLand FL 59‘340%2-._ - Not Applicable
Zp Courtry 4P Country 5. Certificate of Status Desired ) [ $8'75 Additional
32724 us 32724 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OQUIN, SHELDON Street Address (P.O. Box Nurnber is Not Acceptable)
1433 N ALABAMA AVE 1590 9th Avenue
DELAND FL 32724
City Zip Code
Peland FL 32724

8. The abova narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistared agent and ttle if appiiceble {NOTE' Registered Apgent signaturs required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00
{See criteria on back) bl Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11

st eoonsss | 1433 N ALABAMA AVE

11. QOFFICERS AND DIRECTORS 12.
TITLE D O Delate TITLE
NAME OQUIN, SHELDON NAME
ki DELAND FL 32724-2335

seeraooress | 1290 9th Avenue
CiTY-57-21f DeLand FL 32724

Gg Chenge [ Addition

e O Delete TIILE
NAME

STREET ADDRESS
. CITY-ST-2IP -

Y Crange [ Addition

- [ pelete TMLE
) NAME
< ananren STREET ADDRESS

CITY-5T-2IP

[J Change L] Addition

_ [ petete TITLE
HAME

. "DDRIEE STREET ADDRESS
L 8T.He CITY-ST- 2@

[ Change [ Addition

- O pelete TTLE

NAME

__ annocsg STREET ADDRESS
ST-2P . CITY-ST-2IP

[ Change [ Addition

O Delete TITLE
NAME

DORAESS X STREET ADDRESS
-ae CIY-5T-2IP

[ Change [ Addition

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or diractor
of the corporation or.the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nam

charged, of onan aftachment w
POt . ™ VPt .
[ ST

" SHATURE:

(SHE

A i {1

addrass, with all gther like egpowered.

4 :ir:v@‘,i’\“,,'.“ R

%ﬁ%oyﬁ;OQUIN, Director,/z/":,p .

e,appears in Block 11 or Block 12 4

Q04-738-3686

SIGNATURE AND TYPED OR PRi AME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

LA

GR2EQ34 (9/99)



