2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027236 Feb 01, 2001 8:00 am
*- Sty s Secretary of State

|

CAMBRIDGE CABINETS, INC. 02-01-2001 90092 019 ***150.00
Principal Place of Business Mailing Address
1483 MARKET CIR.. BLDG. 2. UNIT 1 1489 MARKET CIR.. BLDG. 2. UNIT 1 _
M\CHARLOWE FL 33953 ~CHARLOTTE FL 33953 7 UUUVLIVIw

~ . T il
or Lﬂf ). ory. flg'kt ’ _
Poct Charlofe Tor Shocldte L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M0
B0oR 401

ty & State ' ity & State 4. FEl Number Applied For
’gﬁbf + (,‘\ero’“_ﬂ é A \' Q\\.CL(_ lbﬁ‘e_ 65.0750847 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . e - = . e Name L _— it e o -
GUNDERSON MIKO P :
1861 JPLACIDA RD., STE. 204 Street Address (P.0. Bax Number is Not Acceptable)
ENGLEWOOD FL 34223
City = | FL Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.

‘

SIGNATURE
Signature, typed or printed nams of registared agent and title if appficabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This f:prporatio.n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tay filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. | Added to Fees
(See criteria on back) i} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PT O pelete TITLE (3 Change  [7] Addition
HAME UEBELACKER, ROBERT J NAME
streer aooress | 12711 SW KINGSROW STREET ADDRESS
CITY-ST-21P LAKE SUZY FL 34266 CITY-ST-21P
TITLE K O pelete TITLE O Change [ Addition
NAME UEBELACKER, TRACY K HAME
sreeT aporess | $2711 SW KINGS ROW STREET ADDRESS
CITY-ST-2IP LAKE SUZY FL 34266 CITY-ST-71P
TE D Delete TITLE [ changs [ Addition
NAME. - = e —— - ~ HAME - -
STREET ADDRESS STREET ADCRESS
CITY-S§T-2ZF CITY-ST-21P
TITLE O Detete TITLE ClChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete I TImE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ‘ CIty-§T-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP

13. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation 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 on an attachment with an address, with zll other like emgpower
2¢ Tracy ¥ lebelacker §-at-01 94/-355-0933

NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phons #

SIGNATURE:

]

CR2E034 (10/00)



