2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000010584
CUSTOM CABINET CRAFTERS, INC.

Principat Place

TAMPA FL 33619
us

7005 E 14TH AVE

Mailing Address

7005 E 14TH AVE
TAMPA FL 33619-201
us

of Business

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90057 049 ***150.00

(T [

DO NOT WRITE IN THIS SPACE

IR

Tax filing reguirement and elects to do so.
{See criteria on back}

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & Stafe 4. FEI Number Applied For
. 59-3431688 Not Applicable
Zi t i t it
P Country ap Couniry 5. Certificate of Status Desired O ?Eg';? qﬁg"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent )
Name
FLETCHER, MARK Street Address (P.O. Box Number is Not Acceptable) ’
5411 § SELLAS ST
TAMPA FL 33619
~ -- - - City Zip; Code
o FL
8. The above named emity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ¢r printad name of registered agent and tdle if applicable. (r:IOIE: Registered Agent signaltue required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
- 8 ay Be

Trust Fund Contribution. Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 7

1. OFFICERS AND DIRECTORS

e 1 Delete TLE P Whenge (] Acditon

HavE e FLETOMR, reARK ErnEeAus D

STREET ADDRESS s aooRess | £O 1 e EPe~Rfpdos R, ST EA .

CITY-ST- 7P CITY-ST-2IP BRAwBoDY F- 3357))

TITLE O Delete Tine [ change [ Addition
~ bt~ GODIN NORMAN———— Mg . )

STREET ADDRESS | 3909 WEST LAKE STREET ADDRESS - T T -

CITY-5T-21P SEFFNER FL 33584 CITY-ST-2P

TM.E [ belets TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-ST-2P CITY-5T- 7P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-7P TITY-ST- 2P

TILE [ Detete 113 ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does n
indicated an this repert or supplemenial report is trus and
of the corporation or the recsiver or trustee empowersd to gkecute this report as required
changed, or on an attachment wi$h an

-

SIGNATURE:

frer like empowared.

ddresg-mit
a8 R AT

ot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
arcurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Je-55

TSIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

/=17 - 2N

Dal Daytme Phane ¥




