2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name -

CONCEPT CABINETS, INC. Secretary of State

03-13-2000 90038 007 ***150.00

Principal Place of Business Mailing Address
756 BEACHLAND BLVD 756 BEACHLAND BLVD
VERO BEACH FL 32963 VERO BEACH FL 329631745

3. Mailing Address

(380 207 CTreet |63l 205 sTree 7™ “"M"HW |

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number 6507 2% Applied For
Vero each FL|Vero Beach FL o4 ot Applicable
Zi Count 4 i c ’ it
gl oy j‘p ountry 5. Certificate of Status Desired O $8'75 Addnmnal
3,2 7 é é LLJ ﬁ .,2 6 U.J ﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name . .
~ GE G JR - Kﬁ: FC/';[A/://IQ/’) /5
COLLINS, GEOR J - - - - ,
Street Address (P.O. Box Nlmber is Not Acceplable)
756 BEACHLAND BLVD
VERO BEACH FL 32963 o A TA
0366 20" STree7
City g f Zin Code
Vero Beac A FL | 32%c
8. The above na gntity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.
SIGNATURE QA//_QK : Q %_/—’ 2-1 7 -0
Signatura, typsd or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguirad when reinstating) DATE
‘ N e . " ]
9. This corporation is eligible (o salisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Eleclion Campaign Financing $5.00 way B0
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Cantribution | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ' o
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE DPT O celete TITLE [JChange  [J Additicn
NAME KASEH. W’LUAM A NAME
streeT Avoress | 6366 20TH STREET STREET ADDRESS
crv-st-ze | VERQ BEACH FL 32966 GITY-5T-2IP
TILE 5D [ pelete TITLE O change [ Addition
NAME KASER, LINDA S NAME
streeT appaess | 6366 20TH STREET _ STREET ADDRESS
orv-st-zie | VERQ BEACH FL 32966 ’ CTY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-51-2IP -
TALE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v CITY-ST-21P CITY-§T-2IP
- TITLE [ Detete TITLE [1change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZP CITY-§1-2IP
I TiLE O celete TALE O Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
I
CITY-ST-21P CITY-S1-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 i Block 11 or Block 121if

'! 13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
| ith an address, with all other like empowered.

changed, or on an attach

 SIGNATURE:

[aytime Phone #

DOCUMENT # P97000022581 Mar 13, 2000 8:00 am

CR2E034 (9/99)



