2002 UNIFORM BUSINESS REPORT (UBR) FILED

S tary of S
1. Entty Name ecretary of dState
K - D CABINETS, INC. 02-11-2002 90198 029 ***150.00
Principa! Place of Business Mailing Address
1600 5 HIGHWAY 27 1600 § HIGHWAY 27
APT 605 APT 605
CLERMONT FL 34711 CLERMONT FL 34711 .
. " G AL
2. Principal Place of Business 3. Mailing Address
7Y2¢ GAVE cAN D SANMY Yy CAovk tAnd  [rANAS
Suite, Apt. #, etc. 2.0 Suite, Apt. #, elc. ar DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Gnove eqno , L GlLovE ed~P FC 59-3438497 Not Applicable
Zip 3y7 24 Country e s Zp ?f/73 £ Counh}j 5. Certificate of Status Desired O ?i'gesqtﬁ?ed;ﬁmal
— —G.Hlilar_n:z_ar-lﬁ- Addkss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROUD’ KRISTIE M Street Address {P.O. Box Number is Not Acceptable)
1600 S. HIGHWAY 27 2429 GACVE tanl Frnstl RoAd
APT 605
CLERMONT FL 34711 i Zip Cod
" G rove ¢ Al FL |™"3¢ 53¢

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. This F:.orporati(?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) )] Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD (1 Detete TITLE re MChange [ Addition
NAME MARCH, KRISTIE M HAME Sraovd, [RAISTIE ~t
staeer aooRess | 1600 S HIGHWAY 27, APT 605 STREET ADDRESS w2 onovecan~d AramS RoAD
arv-s-ze - |CLERMONT FL 34711 CITY-5T-2F Grove cand AL Y7 3¢
TITLE O pelete TITLE ’ [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
THTLE . [ Delate TITLE T e T et (=] Change- [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' - cv-stze
TITLE [ oetete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP U GITY-ST-2IP
MLE O] Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accuratg and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiy# or trusgse empowered 10 exec i as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach dress, with al! d.
SIGNATURE: ({Af g WO F7EA MRE@WZS/MVH /-/ RO 359967564
IGNATURE AND TYFED OR Pl E QF SIGNING OFFICER OA DIRECTOR 4 * Date Daytims Phone #

CR2E034 (9/01)}

i

[EETp Y

b T




