FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesgc%’tg?)% ?S?gtgm

DOCUMENT #  P96000096389 09-04-2003 90060 035 **<150.00

1. Entity Name
HT. QUSTOM CABINETS INC.

Principal Place of Business Mailing Address
4360 NE 5TH TERRACE 4360 NE 5TH TERRACE
DAKLAND PARK FL 33334 QAKLAND PARK FL 33334
2, Principal Place of Business 3. Mailing Address “|I|||I| uI Il”l m“ “m ||”| |Im |I“I ’l”l I”ll “m ||||I ‘l" ||I’
F2E50 swW 75 TH AVE. '
Suite, Apt. #, elc. Suite. Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE£1 Number 7 Applied For
CLANTATI on Y FLo 2 DA 650713383 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3 3 3’7 4‘??‘? 5. Certificate of Status Desired O Fee Required
~- .6, Name and Address of Current Registered Agent . _ — — 7..Name and Address of New Registered Agent__
Name
THOMAS, HILARY Street Address (P.O. Box Number is Not Acceptable)
4360 NE 5TH TERRACE
OAKLAND PARK FL 33334

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if appllcable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 : i
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust‘gund Copntr?bulion. e (] ﬁt:sc;g(Zohg?;sB ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ pelete TITLE [ change [ Additicn
NAvE THOMAS, HILARY NAVE
STREET ADORESS | 4360 NE 5TH TERRACE STREET ADDRESS
CITY-SF-2IP OAKLAND PARK FL 33334 CITY-ST-ZP
TMLE - D [ Delete TITLE O change [ Acdition
NAME THOMAS, GLENDA NAME
STREET ADDRESS 4360 NE 5TH TERRACE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-21P
TITLE ' N : O petate TNLE [ Change [T Addition
NAME - : NAME b
- . 2T T e -~
STREET ADDRESS STREET ADDRESS R
CITY-§7-2IP CITY-ST-2IP
TILE : [ Delety TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [1change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ) CITY-ST-2IP
TME [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST-2P

12. | hereby certify that the information supplied wiit 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 repge is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee Afnpowered tp execute this report as required by Chapter 607, Flotida Statutas: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adgfegs, with allgiher like empowered,—

SIGNATURE: @Q"GN Tl SEQUIRED g/‘? 0%

PYITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorig #

AV 688L.00

CR2E034 (4/03)



ﬂt’fzz cﬁ P e .
FOLBALL

August 27,2003

H.T. CUSTOM CABINETS INC.
1350 SW 75" Ave.
Plantation, FL 33317

Division of Corporation

Uniform Business Report Filings
P O Box 1500

Tallahassee FL 32302-1500

Sirfmadam:

| would like to inform you that | did not receive the first notice in regard to the uniform business report
filing for the year 2003. | do not get all the lefters addressing to my business place. | indicate a change

President

[

T e ——



