" FILED

12. [ hereby certify that the information supplied with this filin é.] does not qualify for the exernption stated in Section 119.07{3X), 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 cath; that | am an officer or director
of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pyith an address. with all other like empowered.

SIGNATURE: ({5 ’@&A&'QMF@U?MEL BLALR ﬁ qw o2 (Gs)aik- 1121

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #

UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am g
1. Entity Name 04-21-2003 91218 011 ***150.00 <
ANYTHING IN WOOD CUSTOM CABINETRY, INC.
Principal Place of Business Mailing Address -
4344 SW 72 TERRACE 4344 SW 72 TERRACE 11UU2434u
DAVIE FL 33314 DAVIE FL 33314 '
2. Principal Place of Business 3. Mailing Address . H“”m "l m“ ‘llll ||m "Hl m” “m Illll llm ""' |m| m' ﬂ“
$P3 SWoZ2i IOr .
Suite:, Apt. #, atc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For R
b#fh’)ﬂ';’b““/ﬁ'%' At A == e —65-0788683 " [Noi Applicable
Zig Country Zip Country o ‘ $8.75 Additional
jz ) 23 o 5, Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P IER' CARL S Street Address (P.O. Box Number is Not Acceplable)
7447 NW 57 ST,
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me obligations cof registered agent. -
SIGNA‘I’UHE
ty Signature, typed or printed nams of registered agent ant tille if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
AﬂFlll':': N?‘g’;" ';EE Iﬁ’iﬁg.og 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w e $550. Trust Fund Contribution. O Added to Fees
Make Check.Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 I
TITLE DPT 1 Detete TITLE [(Jchange [ Addition S_
NAME BLAIR, PAUL A NAME . s
STREET ADDRESS | 4344 SW 72 TERRACE STREET ADDRESS 3
cry-st-ze | DAVIE FL 33314 CITY-51-2P g
e VS O Delets i O Change (1 ceiion | &
NAWE BLAIR, DARlNA M NAME
STREET ADDRESS | 4344 SW 72 TERRACE ) || STREET ADDRESS
“omestair | DAVIE FLU 33314 “TYISTZP
TITLE T Deiete TITLE : [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2iP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE L] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21P
TITLE O Delete TILE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P



