FILED

FOR PROFIT CORPORAT Apr 28,2003 8:00 am
FIT COR ION
UNIFORM BUSINESS REPORT (UBR) g‘ggigg gigg?o‘ge

DOCUMENT # LOF4 L0004607/

1. Entity Name
S § 0 CABINETS & INSTALLATIONS, INC.

70051031

i. Principal Place of Business 3. Mailing Address
1959 Calle Buena Visth 1959 Calle Buena Vilsta
Suite, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN TS SPACE
City & Stats City & State 4. FEl Number . Applied For
*-Deland, FL . . .. -~ .| .. Deland, FL 53-3400062 Not Applicable
Zip Country Zip Country e . i = T $8.75 Addiional | =
32724 USA 32724 Usa 5. Certificate of Status Desired | Fee Requirad

7. Namse and Address of Current Registered Agent

Name ' .

Sheldon D'Quin

511881 Address (P O, Box Number is Not A\?cﬁptame)
195 11e Buena Vista

City Zio Code

~ Deland FL | 32724
. The abnve named entlty submlts this statement for t‘ne purpuse of changing its registered office or registered agent, or both, in the State of Florida, | 2m familiar with, and accept
the cbligations of registered agent.

SIGNATURE
E re, lyped of printed name of registered agent and titke if applicable. {NQTE: Registerad Agent signatura raquired when reinstating) DATE
9, Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. | Added 1o Fees

10, CFFICERS AND DIRECTCRS

TME
NANE Sheldan 0'Quin

smeereooress | 1958 Calle Buena Vista
CIFY-ST-21P Qeland, FL 32724

]

TITLE
NAME Sean RB. O0'Quin

SIREETADORESS | 472031 Fairwest Ave.

Clvy-ST-2P Paigley, FEL 32757

- F=TITRLE- — e e me—— — e i—i =
NAME

STREET ADDRESS
CITY-5T-2IP

CR2ED34B (12/02)

TITLE

RAME

STREET ADDRESS
GiTY-ST-2P

TNE

NAME

STREET ADDRESS
CiTy-ST-21P

CTLE
NAME
STREET ADDRESS
CRY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Sactnen 119.07 3)(;) Florlda Statutes. | fur‘ther certlty that the tntormauon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or cnan

attachment with an addrass, withall other ljge empo
S 0D 3§ 7I5-Ie8e

SIGNATURE:
BIGNATURE AND TYPED DR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




