2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000084691 Mar 21. 2000 8:00 am

1. Entity Name

NEW DIMENSIONS CUSTOM CABINETRY, INC. Secretary of State

03-21-2000 90062 003 ***150.00

Principal Place of Business Mailing Address

2061 S.W. 70TH AVENUE 2061 S.W. 70TH AVENUE

BAY F5 BAY F-5

DAVIE FL 33317 DAVIE FL 33317-7344 [: 0 0

IR B

2. Principal Place of Business 3. Mailing Acdress ”II”"' "I ’I,
2050 SW NTIETCLR {207 S nSYecr ‘

0O NOT WRITE IN THIS SPACE

Suite, Apt. #, e%m D._q— Sufte, A #ﬁi‘\ D*q’

City & State ity & Stale 4, FEY Number Applied For
Do Lo | PR ELOR 650697937 Rot Apoleae

zip Country Zip Countr " . 8.75 Additional
E . X OO 2) ?) 5\ q_ d D‘P\' ) 5. Certificate of Status Desired O ?ee Hequirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
o MARRAZZO; RUDOLPH -~ - T = T “ireet Address (PO BoX Number'is Nol Acceptable)—— =~~~ =~ — ——— -~
90t CUMBERLAND TERR
DAVIE FL 33325
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.

SIGNATURE
Signature, typed or printed nama of registered agent and tile f applcable. {NOTE: Ragistered Agent signature required when reinstaung) DATE
9. This corporation is eligibl isfy its Intangible 1L ! . ‘ ) ' :
T:x fiJFsgp?equirer:eilinde‘;ﬁazz zscf)ydlfso. o Aﬂelr: mli\rl 2?0:1!11?;5 \Ig!ﬁ:: 035?500.00 10 E'em‘on campalgn Financing $5.00 May Be
4y re rust Fund Contribution. 2 Added to-Fees
{See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VvTD [T patete - TILE [ Change (O] Addition
NAME MARRAZZO, RUDOLPH NAME
streer aboress | 854 CUMBERLAND TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-$1-2P
TIMLE 71 Detete TITLE (] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21p
TITLE 3 Delets TTLE [ Change  [J Addition
NAMETTT (T T T ~NAME g T T T
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
LE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7iP
TILE O celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(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 made under cath; that | am an officer or director
of the corporation or the recgjwe rustee empowered to execute this report as reguired by Chapter 807, Fiorida Statuies; and that my name rs in Blogk 11 or Block 12 if
changed, or on an attachrpé ; i j J#j

O

SIGNATURE: X - 2075

al
»

2

CR2E034 (9/99)



