2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600007 1821 FILED
1 EntyNane Feb 17,2000 8:00 am

WORLDWIDE CABINETRY, INC. Secretary of State

02-17-2000 90078 013 ***150.00

Principai Place of Business Mailing Address
9305 N 20TH ST 9905 N 20TH ST
TAMPA FL 33612 TAMPA FL 33612-8339
us us
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-3402527 Applied For
Nol Applicable

dp Courtry ap Country 5. Coniificate of Status Desired [ $8.75 additional
Fee Required
- T 6. Name and Address of Current Registered-Agent ~>ewe—> o e ST 5 7..Name and Address of New Registered Agent
e -
55 INC Bitang  [Hockany
FILINGS, INC. Suoel Address @. Box N abris Not Acfepiable)
3732 N 16TH ST R\ Uretmey i
FT LAUDERDALE FL 33311
City ~ FL (e
tampn /7 A%y

8. The above named entity submits thys statgment for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.

4% Recdany Huckas, X )-A2-00

SIGNATURE

Signatura, ¢ or printed nama of rﬁmeﬂ agent and e £ applcabla. (NOTE: Regstared A#fent signatura raguired when reinstating) DATE
9. Tris corporation is aligible to satisty its intangible _ FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P [ Delete TMLE o 54 Change B agaition
HAME MCCREARY, MARTIN NAME
STREET ADDRESS | 9905 N 20TH ST STREET ADDRESS
GIY-ST-2P TAMPA FL 33600 CITY-ST-2IP
TILE \ O pelate TITLE m“,mg ankA5 \ ,P ] Change mgjdﬂlon
NAME . e NAME o -
ket T : AY ldi:l’.)t. AR
STREET ADDRESS = STREET ADDRESS “?rs 1'@ ,5 [S
CITY-ST-2P @QM : eITy-ST- 2 (&
TILE [ pelete TITLE : - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-ST-2F CITY-ST-2P
-
TTLE O petete TTLE []cChange [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CiTY-57-2IP CITY-5T-2IP
TILE [ Detete TITLE [0 chenge () Addition
NAME R NAME
STREET ADDRESS é STREET ACDRESS
CITY-ST-2 CITY-ST-21P
TITLE : [ pelete TILE [ change  [] Addition
NAME “ NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IF CITY-5T-2IP

13. | nereby ceftify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath, that L am an officer or directar
te this repo(rjt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
e empowerea.

of the corporation or the receiver or tjistee emp

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H~AD2ENTA (Q/00Y



