r
2. Principal Place of Business 3. Mailing Address ”II“"’ “I 'I”

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000072643 Jan 19, 2000 8:00 am

1. Entity Name

THE CABINET GALLERY, INC. Secretary of State

01-19-2000 90119 050 ***150.00

Principal Place of Business Mailing Address
1280 NW FEDERAL HWY. 1280 NW FEDERAL HWY.
STUART FL 349% STUART FL 349941002

A0B06301

JEAVEH AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, £EI Number 65 0 Applied For
L 778675 Not Applicable
Zi Zi ) Countr - ’ - =BT A Aditi
® ‘ Counry P 4 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
CARPENTIER‘ EDWARD L Street Address {P.0. Box Nurmber is Not Acceptable)
1280 NW FEDERAL HWY.
STUART FL 34994
. . ' L City FL Zip Code

8. The above named entity submits this statement for the purpésé of éhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Lt ocom E“n_gnlglyrs: r\:psd or E)rmtetj r}ar_na OL r‘egislared agent and title if applicable {NOTE" Registered Agent signature required when reinstating) DATE

®. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE i§ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax 1|I\ng raquirement and elec'tﬁ g dosg.. , . - . After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribation. O Added fo Fees
(See criteria on back) Cat w40 [ 5 5, Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D [ Delete TMLE (1 change [ Adiition

NAME CARPENTIER, CHERYL C HAME

staeeT anoress | 1280 NW FEDERAL HWY. STREET ADDRESS

CITY-ST-2P STUART FL 234994 CITY-ST-2P

TITLE D O Delete TITLE [ Change  [J Addition

NAME CARPENTIER, EDWARD L NAME

STREET ADDRESS, 1280 NW. FED,ERN-,HWY- e ] STREET ADORESS . -

crv-st-zP I STUART FL 34904 GITY-5T-7IP

TILE 3 Delete TITLE [ change [ Addition

NAME ' ' HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-57-2IP

TLE [ Delete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ celete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY -51-71P ' CITY-ST- 7P

TITLE - O pealete TITLE O change [ Addition

NAME L T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-§T-2P

13. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further 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 officer or director
of the corporation or the receiver or trustee empowered 1o execu}g 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 afl othar !— mpowered.
W aNNre g $UEm AR
SIGNATURE: f\%ffdz Lo eI L) [~/ LoD £P2-36e7
SIGNATURE ANDT\'PED_%‘INTED MNAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

&



