;ﬂi‘i UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030027

1. Entity Name

K - D CABINETS, INC.

Principal Place ¢f Business

1600 S HIGHWAY 27
APT 605

CLERMONT FL 34711
us :

Mailing Address
1600 § HIGHWAY 27

APT 605

CLERMONT FL 34741

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90141 019 ***150.00

T

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3433497 Applied For
Not Applicable
Zin Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Nameg and Address of New Registered Agent

—  |—Namg——-r—

KAisrie M. MAA Ll
EE?:LKE’A(S:?‘:%L‘EEER AVENUE Street Ad;rzssélzo. Box gtj.mberiNﬁé Ai;est/aii){ 2
SUITE G o
TAMPA FL 33617 - (e oS —
|
; ﬂ Y C & AMonT Eg-f;v//

B. The above parnegffents

submity this s 1ema1t

r th##purpose of changing its registered office or registered agent, or both, in the State of Florwd /

SIGNATURE

Slgnature typed or printad nama oi ragistared ageant and title i appllcablk

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

%

(See criteria on back) b Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PD [ Delete TITLE [ Change [ Addition | &
NAME MARCH, KRISTIE M NAME g
STREETADDRESS | 4800 S HIGHWAY 27, APT 605 STREET ADDRESS 3
onv-sT-2° | CLERMONT FL 34711 GITY-51-2P v
TITLE O pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete THLE [[] Change [ Addition
— HAME-—— — _NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-ZIP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing goes nglqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sugplem

of the corporation or the recefver
changed, or on an attachmghnt

SIGNATURE:

tal report j

true and/acchpa

¢this report as re
Z’empowered.

and that my signatyire shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ S 0/ 352067-5644

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




