2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058208

1. Entity Name

D'S CUSTOM CABINETS & FURNITURE INC.

Principal Place of Buginess

1100 SOUTH FEDERAL HIGHWAY

SUITE 4

BOYNTON BEACH FL 33435

Mailing Address

SUITE 4

BOYNTON BEACH FL 33435

1100 SOUTH FEDERAL HIGHWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90306 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

TN

Cily & State City & State 4. FEI Mumber 65'0680483 Appiled For
Nat Appiicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $875 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MYERS, DARRIN

1100 SOUTH FEDERAL HIGHWAY
SUITE 4

BOYNTON BEACH FL 33435

Street Address {(P.0. Box Number is Not Acceptable)

City Zip Code
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 Florida
SIGNATURE
Signatura. tyoed or printed name of registered agert and titie 7 applicable {NOTE. Regisiered Agent s gnature required wien reinslating) DATE
i ion is eligible isfy i i E NOWIN FEE . ‘ B
9. This corporation is eligihle 10 satisfy its Intangible ) FILE NOW FEE !‘5' SI15D o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wii be $550.00 y

[See criteria on back)

lilake Cheek Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

flILe D [ Detete TTE [l Change T Addition
NAME MYERS, DARRIN HAME

stacerAo0%Ess | 1100 SOUTH FEDERAL HIGHWAY, SUITE 4 STREETADOFESS

orv-st2° | BOYNTON BEACH FL 33435 ue-s7-2

NME 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P SITY-ST-2P

THLE ] Delete TILE [ Change [ Addiion
NAME AME

STREET ADDRESS SIREET ADDRESS

GITY-ST-71P CiTY-5T-2IP

TILE 1 Dekete MLk [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-2IP CIrY-ST- 2P

TITLE [ Deleie Hs i Change [ Additicn
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-SE- 2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-21P CITY-85-7IP

13. | heraby certify that the information

dress, with all other like empowerg

Dhlied with this filing does not gualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directer

of the corporation or the receiverbr ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan

sicnaTURE: X

TYPED OR PRINTED NAME OF SIGNING OFFIWDR DIRECTOR

Dale Dayiirme Fhone #

g

CR2E034 {10/00)



