2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000003763

1. Entity Name

ALL PHASE CABINET INSTALLATIONS, INC.

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90035 015 ***150.00

Principal Place of Business Mailing Address

240 POWER CT P O BOX 740899

SUITE 132 ORANGE CITY FL 327740899 v oo
SANFORD FL 32171 us

us

2. Principal Place of Business 3. Mailing Address

240 ‘Pouwey (3.

I I

Suite, Apt.‘i, atc. Suite, Apt. #, etc.
=+ |40

DO NOT WRITE N THIS SPACE

ity & S City & State 4, FEI Number Applied For
é&“ ‘tEN d . q*‘ . 59-3421746 Not Applicable
. ¥ . vet
3 Country Zip Couniry 5. Certificate of Status Cesired | $8.75 Additional
3 1-1 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _— S—— - — —— ——ES ——— - =

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Codeg

FL

8. The above named enbity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title f applicable.

{NOTE' Registered Agent sighalure requied when remnstating) DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisty its Intangible
{Ses criteria on back) IJ

FILE NOW!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11 .

TITLE P Delete TILE °P %ﬂge [ Addition 3

NAME BRATCHER, JOSEPH H NAME 'Begm“& -TimO“‘hL g

sTReeT Aporess | 489 W. HOLLY OR ST o0REss | (TRQ (), HO 4 DE. §

CITY-ST-21P ORANGE CITY FL 32763 CITY-ST-2P 'éDP-Q»f\GB : J 3. 32‘”4 u
TS o o | &

TITLE [T pelete TIILE TS hange [ Adition | &

e VANDELINDE, SUSAN v Brateher, Susan

sTReeT sboRess | 489 W. HOLLY DR STREET ADCRESS q W. Hol ll-f Dr.

civsi-2v | ORANGE CITY FL 32763 nso | SBBNGSL BTy .. 32774

e ’ 3 Delete TITLE - r O change ) Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7PP CITY-5T-2IP

TILE 7 pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] Delete TITLE (] Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP £NTY-51-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 eftect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like egnpowered.

SIGNATURE:

6,//29,/&0 Jo4-9/7-0677

Date Dayttmg Phone #




