2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000054851

Entity Name

BAY CABINETS OF FLORIDA, INC.

Secretary of State

02-21-2000 90045 045 ***150.00

Mace of Business Mailing Address

G pa

" W LINE BAY ST 5518 W LINE BAY ST T
R 30628 TAMPA FL 33624

us

Principa! Place of Business 3. Mailing Address

YRR AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
59-3394534 Not Appiicable
. . A,
Zip Country Zip Country 5. Certificate of Slatus Desired ) $8'75 J&'dditional
’ Fee Required
6. Name and Address of Current Registered Agent =T - -- 7. Name and Address of New Registered Agent
" Ry Jacksg
B0 H V) V4
HUCKABY’ DENIIZ Street Addrass {P.0. Box Number is Not Acoe{)table}
6730 GILDA DR
Cit ip Code
Hormgs 4 FL {3y

: N2

fe If applicable . INOTE: Ragistered Agent signature reguired when reinstating) 7 DATE

Feb 21, 2000 8:00 am

- This corporation Is eligible ta satisfy its Intangibie

FILE NOWI!! FEE iS5 $150.00
After MAY 1, 2000 Fee will be $550,00

10. Election Campaign Financing

$5.00 May 85

Tax filing requirernent and &lects to do so.
O

ibution. O
{See criteria on back) Trust Fund Contribution Ay

Added 1o Fees

Make Check Payable to Department of State

R OFFICERS AND DIRECTO&S 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE PST m;e(e TinE [ Change ] Addition S

ME HUCKABY, DENIZ ; NAME %

FET AOORESS | B30 GILDA DRIVE STREET ADDAESS [

¥-8T-2p TAMPA FL CITY-31-71P w
o

LE 3 Delete mE RIC\\'W H\) C:Pka Pf’S /7 ] Change EAddmm Q

ME NAME aé L

SEET ADDRESS STREET ADORESS 3513 M- ] ) v (ﬂ‘A

Y-5T-2P .- GITY-ST-7IP—_... fnﬁmp P‘L‘flx" ‘33 - J

L O peete Tme T Tl Crange [ Addiion

ME NAME

EET ADDRESS STREET ADDRESS

Y-ST- 2P CITY-ST-7IP

£ 3 oelets TINE [ Change  [T) Addition

aE NAME

EET ADDAESS STREET ADORESS

Y-§T-2IP GITY-8T-7IP

E (2 palete L [Jchange [ Addition

1E NAME

FET ADDRESS STREET ADDRESS

y-ST. 7P GiTY-ST-2IP

£ [ pelete TME [ change [ Addition |

I NAME

£ET ADDRESS STREFT ADDRESS

{-ST-IIP GITY-ST-7iP

. [ hereby certify that the information supplied with thig1iling does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer ar director
of the corporation or the receiver or trustee emgowered 10 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar like empowered.
) u Ny

Pisgra

i P o TS



