2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027236

1. Entity Name

|
CAMBRIDGE CABINETS, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90065 043 ***150.00

Principal Place of Business Mailing Address
1489 MARKET CIR.. BLDG. 2. UNIT 1 1489 MARKET GIR.. BLDG. 2, UNIT 1
PT. CHARLOTTE FL 33053 #1. CHARLOTTE FL 33953-3862
1
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
| 65.0750847 Not Applicable
2o ?oumry 7ip Country 5, Certificate of Status Desired O ?g.;gvﬁ:i:;ﬁonal
—— . . B. Name and Address of Current Regisiered Agento—- . . . . 7. Name and Address of New Registered Agent - -
l Name
GUNDERSON’ MIKO P Street Address (P.O. Box Number is Not Acceptable)
1861 JPLACIDA RD., STE. 204
ENGLEWOQOD FL ?4223
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 Fiorida.

SIGNATURE !
Signature, typed or prlinted nama of registered agent and litle if appficable. {NOTE: Reqgistered Agent signature requiréd when reinstating) DATE
. " v YO 1 n . .
o s | ptermay 12000 Feo wilhe gas0on | ' EecionCamesonFirancing - $5,00 wy 5o
= | > N Trust Funa Contribution. ] Agtied 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TOLE PT O palste TITE O change [ Additin | &
NAVE UEBELACKER, ROBERT J NAME o
STREET ADDRESS | 12711 SW KINGSROW STREET ADDRESS §
CTY-ST-2F LAKE SUZY FL 34266 CTY-§7-20 o
TIMLE VS ! ] Delete ILE [ change (7 Addition &
NAME UEBELACKER, TRACY K NAME
smreeraooress | 12711 SW KINGS ROW ' STREET ADDRESS .
anv-st-z¢ | LAKE SUZY FL 34266 CITY-ST-Z4P
ETMET - s | i e | e s 7 A = - - TR e [Flpglete ~ T TITLE Eall Eo “o e . - —[F):Change - ] Addition ™"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
TITLE M Delete TITLE O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21IP CITY-$T-21P
TMLE (I Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
indicatéd on this report or'supplemental repart is true and accurate and that my signature shall have the same legal effect as If made uncer oath; that | am an ofiicer or director
of the carporation or the réceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 1 1 or Block 12t

changad, or on an atiachment with an address, with all other li

SIGNATURE:

/%ﬁ%cq 4 ﬂe}:ﬁlackﬁ’o’ |- R8-00  TY/)-255-073R

INTED NAME OF SIGNING OFFICER OR DIRECTOR/

Date Daytime Phone #




