2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084087 Mar 31, 2000 8:00 am

1. Eniity Name
B AND M CABINETS, INC. Secretary of State

03-31-2000 90070 043 ***150.00

Principal Place of Business Mailing Address
1562 VILLAGE GREEN DR. - 1592 VILLAGE GHEEN DR.
UNIT O UNIT O
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952-3473
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SAamM G o M E
City & State i City & State 4. FEI Number 65-06 Applied For
99492 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired A $8'75 .ﬁ'\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAHAL’ ANIBAL Street Address {P.0. Box Number is Not Acceptable)
1592 VILLAGE GREEN DR.
UNIT O
PORT ST LUCIE FL 34952 . .
City FL Zip Code

8. The above named eht_ity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

- —— —_

SIGNATURE

Sigratura, typed or printed name of regrstered agent and title if applicable (NOTE- Registered Agent signatura required when reinstatng) DATE
. N . : z )
9. 1h|sff:|:.orporatpn is ellg\bl; TIO s.'tatl;sfy its Intangible FlLl;yN?w“- FEE |S.“$150.20 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME AMARAL, ANIBAL NAME
smeer acoress | 1592 VILLAGE GREEN DR. UNIT O STREET ADDRESS

CITY-ST-ZIP

crv-st-z0 | PORT ST LUCIE FL 34952

THILE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-§T-7IP

TITLE v O peete
NAME AMARAL, TERESA

sraeet anoness | 1592 VILLAGE GREEN DR. UNIT O
er-st-2¢ | PORT ST LUCIE FL 34952

TITLE {JChange  [] Addition

e v L FE, &A/ VAR Gpeicte

NAME Bt
STREET ADDRESS f:*ﬂ?‘l"rjq 2 WILLABE CRE N ot VYT 0

CITY-5T-2IF L CeE 2 1-F CITY-ST-2IP

THLE - O Deleie e Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ palete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change [ Addition
HAME ’ : NAME

STREETADDRESS | i - . eae e STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver ar trustee empewered 1o execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 34 address, with all other like empowerged.

SIGNATURE? AED 328 0 613555940

A€ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(ARl

P
-



