2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000055830 Apr 03, 2000 8:00 am

ULTIMATE INTERIORS & CABINET MAKERS, INC. ecretary of State

04-03-2000 90211 025 ***150.00

Principal Place of Business Mailing P_\ddress
2585 FORSYTH RD 4841 PAT ANN TERRACE
UNIT E ORLANDO FL 32808-4962
ORLANDO FL 32667 us
us
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE| Number Applied For
59-3420300 Not Applicable

Zip Gountry Zip Country 5. Certiticate of Status Desired O $8‘75 P_deitiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'2‘15%‘;“58 i:g:leS;*? EBER Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32807

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NQTE: Registered.fgent signature required when reinstating) DATE
Uy | e, [ e o sl
g re ’ - Trust Fund Contribution O  Addedto Fees
{See cfitaria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ‘rz\‘“\h————-A‘DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete LE [J Change  [] Additicn
NAME MONKS. CHRISTOPHER NAME
streeT aporess | 13825 OSPREY LINKS RD  #248 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-5T-2P
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IFP
TILE [ pelete TITLE O change [ Addition
NAME D 7 B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P // CITY-$7-2P

s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

fue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with ali other like empowered.

SIGNATURE: "X SICSCCTFE 1t -

M}TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

13. | hereby certify that the information supplied wit|
indicated on this report or supplemental report)
of the corporation or the receiver or trustee g
changed, or on an atachment with an add

CR2EQ34 (9/99)




