2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104228

1. Entity Name Nl

CABINET SALES, INC.

Principal Place of Business

2480 #1 HAMMONDVILLE RD
POMPAND BEACH FL 33069
us

Mailing Address

2480 BAY 1 HAMMONDVILLE RD
POMPANG BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90021 003 ***158.75

643998

GV R

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FEI Number 650723876 Applied For
P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired gﬂ/ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e D e e . Narn.e_‘ _ e = .
COSTA JORGE ) SN — A = - ‘ el
3073 NW 94 AVE : - Street Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
City Zip Code
R FL
8. The above name mits Wiis siftement for the purpose of changing its registered office or registered agent, or both, in the State of Florjda.
SIGNATURE [ 3 /?/0/
Sign: ped opbiTiegfhme of regx‘lar!d agenrﬁi titla if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
) o e ] " _ o .
2 ?"S fﬁ.o rporation is e"tg' ‘(‘;“C[’ S?tﬂ'-‘ify éts Intangible At FI;EAE?VJON '::EE {sf!f; 5250500 - 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and slects o do sc. er ' ee will be - Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 [ petete TITLE {7 Change [T Addition
NAME COSTA, JORGE NAME
streer aopress | 3073 NW 94 AVE STREET ADDRESS
crv-si-ze | CORAL SPGS FL omY-5T-2P
TITLE v [ Delete TITLE (O Change [ Addition
NAME COSTA, JESSE NAME .
streeT anbress | 3073 NW 94TH AVE STREET ADDRESS
CiTY-§T-21P CORAL SPGS FL CITY-ST-ZP
TITLE T [ Detete TITLE [Jchange [ Addition
e |MCHOT, ANIBETH _ . _ D N T a . R )
stree T aochess | 7803 HAMPTON BLVD STREET ADDRESS
orv-st-zp | N LAUDERDALE FL f cmv-srze
e [0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

SIGNATURE:

il ther like empowered.

is 1|I1n3 does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
9 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ eqinoypred to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

J//?/a/ fﬂv G- 235

SIGNATURE ANC'TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



