2001 UNIFORM BUSINESS REPORT (UBR) FILED <
DOCUMENT #  P96000080708 ng 31’t20ry01 §:Sot0 e :
1. Entity Name ecre a O a e :_b'
ENGLISH HERITAGE CABINETRY, INC. 07-31-2001 90235 009 ***550.00
Principa! Place of Business Mailing Address
€94 2ND LN €94 2ND LN LI LT RV R VY S R
VERO BEACH FL 32962 VERO BEACH FL 32962 B e s
2. Principal Place of Business 3. Mailing Address

130 oLD bRIE HUY S {1360 oLD D\XTE HWY Sw _

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEi Number Applied For
VERo PEACH FL VELD [EACH EL 650708345 Not Applicable

Zip h&&%%"" Zip Country " $8.75 additional
32962 3 2_‘3 6 2 [ - 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOURNE‘ STEVEN J Street Address (P.C. Box Number is Not Acceptable)
1875 19TH AVE SW
VERD BEACH FL 32062
City FL 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.

i . .
$IGNATURE /%—\V—\ PRES 1 DeT MR. S . T. Pouprtl 7 2_6 o/
Signa'lura typed or printad name of regisiered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE.NOW!Y_FEE.IS $550.00 . . ... ... . — - DR S

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - ;:;-::r%arcng;lgguu:: neing fg‘g‘fﬂg’ége

(See oriterla on back) O Make Check Payable to Department of State '

11, {OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —

TITLE D [ pefste TITLE ' [ Change [T Additicn §

NAME BOURNE, STEVEN J NAME r:

sTREET ADDRESS | 1875 19TH AVE SW STREET ADDRESS §

CITY-5T-ZIP VERO BEACH FL CITY-ST-ZIP w
o

TITLE O Detete TITLE [ change  [7] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2)P CITY-5T-2IP ;

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS - e STREET ADDRESS

CITY-5T-ZP =~ Rorr-srze e PR

TITLE ] petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered,
AR S O AT = L) =) - '
SIGNATURE: MRFM&E@U@?E@aUﬂNE 726 0f Sl S6Z 7137
* BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




