FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000084691
1. Entity Name 04-18-2003 90168 048 ***150.00
NEW DIMENSIONS CUSTOM CABINETRY, INC.
Principal Place of Business Mailing Address
2030 SW. 71 ST TERRACE 2030 S.W. 718T TERRACE
BAY D7 BAY D-7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- ————— e . 65‘0697937 Not Applicable
Zip Couniry Zp Couniry N Pf';. —C-Zérti-f;caET::f S\mlus Desired O - $8'75 A'dditiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0' RUDOLPH Street Address (F.O. Box Number is Not Acceptable)
901 CUMBERLAND TERR
DAVIE FL 33325
City C FL Zip Caode

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

SIGNATURE .
Signalure, typad or printed name of registered agent and ttls if applicabls. (NOTE: Hégislerad Agent signature required when rainstating) DATE
——= i
Aner ey 12008 Fepwilbe $38000 | 8. Becion Campan Fnancng _ $5.00 ay 8o
i Trust Fund Contripution. 0O Added to Fees
Make Check Payable to Ftorada Department of State
10. . j"'- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |VTD [ pelete TILE [ change (7] Addition
wme . [.MAR RUDOLPH NAME :
sTReET ooRess | 854 CUMB RLAND TERRACE STREET ADDRESS
onv-sr-zp. | DAVIE FL 33325 -~ CITY-ST-2P
mME - ‘ « [ Delete TITLE _ {(JChange [ Addition
NAME i NAME
STREET ADDRAESS . - . STREET ADDRESS
CITY-5T-2IP R K e i
THLE 1 [ Delete TILE [ Change ] Addition
NAME ? HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE (O change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE 1 patete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P . CITY-ST-24P

12. | hereby certify thatl the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerfigntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation’or the receiyé rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 gldress, with all opier like empowerad.

oy Zs ) yhsla® gy 2%2 Sox3

/ =
7oen oR PAIIED NAVIE OF SIGNING O/‘i )@ybmacron Date Daytime Fhana #

7]
SIGNATURE AND

AY  6866E0

CR2E034 (10/02)



