N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P96000084087 ecretary of State

1. Entity Name 04-17-2003 90141 008 ***150.00
B AND M CABINETS, INC.

Principal Place of Business Mailing Address
1592 VILLAGE GREEN DR. 1592 VILLAGE GREEN DR.
UNIT O UNIT O .
i o N“"m “I “HI |”I| “m IINII“I “m m” Iml “||. ‘l". l“““t
;_l_:‘nnc;lpa! Place—of Business = e | 23, s Mailing Address,, o -
T s
Se A — o N e e L,
uite. Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0699492 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?ese.;esq S?edc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAL' ANIBAL Street Address (P.O. Box Number is Mot Acceptable)

1592 VILLAGE GREEN DR.

UNIT O

PORT ST LUCIE FL 34952 T FL [ 2 Cos

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printac name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NgW!J FEE. IS -$1§(}.OD‘ _ . o 9. Eiection Campaign Fi .mg‘_’l:] $5;00‘Mafﬁ€——
7 -z After:May 1:2003-Fee.will:he 555 : = 800 - o Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE P ] Delete TITLE 1 - - [ Change = £ Addition
NAME "I AMARAL, ANIBAL NAME
stager anoress | 1592 VILLAGE GREEN DR. UNIT O STREET ADDRESS
omv-st-ze [ PORT ST.LUCIE FL 34952 CITY-5T-7P
eV O Detete me Clchange ] Adcition
NAME | AMARAL, TERESA NAME
streer pokess | 1582 VILLAGE GREEN DR. UNIT O STREET ADDRESS
ev-s-2p | PORT ST LUCIE FL 34952 cITY-ST- 2P
TITLE S O] elste THTLE ' O Change  [J Addition
NAME PEREIRA, MARIO NAME .
sTReeT AboREss | 1592 VILLAGE GREEN STREET ADDRESS
crv-st-ze | PORT SAINT LUCIE FL 34952 CITY-5T- 2P
TLE 7 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . - -
TTLE O peete Tme s e [ Change  [7] Addition
NAME e e ~ K NAME
STREET ADDRESS e STREET AGDRESS
CITY-ST-2P CITY-S§T-21P
TITLE 1 oelete TITLE O Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, 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 effect as if rade under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

33+°59 20

:

|

CR2E034 (10/02)

SIGNATURE: @Wﬁ@‘”ﬁﬂfm@ SMATAUEED “U-190 0% nTema




