FILED

8 .
2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) Msi{rle%zo?% g'tg(t)eam 3
DOCUMENT # P97000072643 TR r z
. Ry 05-15-2003 90116 031 ***150.00 <.
1. Entity Name
THE CABINET GALLERY, INC.
Principal Place of Busginess Mailing Address
1280 NW FEDERAL HWY. 1280 NW FEDERAL HwY.
STUART FL 34994 STUART FL 3434
2. Principal Place of Business 3. Mailing Address NII""I "I "W um "m "M "m "m m“ Hm I""I.Ill ”Il l“‘ .
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65‘0778675 Not Applicable
i i C t .
Zip Country Zip ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . - Name -
CARPENTIER, EDWARD L Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. X
1280 NW FEDERAL HWY.
STUART FL 34994
h 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 Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE .
Signature, typed or printed namae of registered agent and tite it applicanle. (MOTE: Registered Agenl signaturs required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 . o
At My 1,203 Foo ill e $55000 o Dot Compagr oo $5,00 ey oo
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O charge O Adgition | &
NAME CARPENTIER, CHERYL C NAME g
stReeT aopress | 1280 NW FEDERAL HWY. STREET ADDAESS 3.
orv-st-ze | STUART FL 34994 CITY-ST-2P <
of
TTLE D O petete TITLE [ change [ Addition i
NAME CARPENTIER, EDWARD L NAME
sTreet ancress | 1280 NW FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
e [ Detete TIMLE O change [ Addition
NAME NAME - -~
STREET ADDRESS R —_ — - STREET ADDRESS
CITY-5T-21P N CTY-ST-21P
e [ palete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
ilE O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP 7
TMLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
12, | hereby certify lhat"{he information supplied with this filing does not qualify 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 of trustee empowered 10 execute this report as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl adgress, with all gtheptke empowered.
I AR e oY
SIGNATURE: ___SUCH L HIRE(7a00 23
SIGNATURE AKD wpsﬂ-n PRINTED NAME OF SIGJfING OFFICER OR DIRECTOR Gata Daytima Frane 4




