2000, UNIFORM BUSINESS REPORT (UBR)

FILED

= , May 24, 2000 8:00 am
DOCUMENT # P97000102124 .., - g y 2 2000 3 a
EmyName _ ecretary of dtate
M. AND S. CUSTOM CABINETS, INCORPORATED 05-24-2000 90007 001 ***150.00
Principal'Place of Business Mailing Address
1730 HIBISCUS DR 1730 HBISCYS DR
EDGEWATER FL 32132 EDGEWATER FL 32132427 LYUJOJIU
RS ST IR SRR
Suite, Apw. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3495488 Not Applicable
Zip Country Zp Gountry 5. Cerlilicate ! Status Desred [ fgggq Aadiionat
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— == ——— [ m—— — " ——————|=Name =T e g s v P
- —— KELLY, SEAN_—- STeTATI RS (PO, Bor Namber 1§ Not AGCapTabia)
408 N RIDGEWOOD -
EDGEWATER FL 32132
City Zip Coda

FL

B PN R e

8, The above named entily submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Floridz.:.

_

L

* L

, typed of prinied rame of#Glserad agam anc te f applicable i .. . .

- . P T . " ‘
.. (NOTE: Registered Aq-n signg_lyﬂu_v_o'a{m when m)

_ v t"!_#ﬂ[@ :

o
Al i

BPER X B v} .
: 8. Tnls carporation is eliglble to satisty its Intangible
. Tax filing réquitament and elects to do sa.

. {See criteria on backy™

FILE NOW !l FEE 1S:$150.00
After MAY 1,2000:Féo will be $550.00
~Make Check Payable to Department,of Siate -

$5.00 Moy Bo

Ul AddedloFees

10. Elaction Campalgn Financing
_Trust Fund Contribution.

3

TN, oo wrs - —OFFICERS AND DIRECTORS oo . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN1-. |
me . (D 3 etets TLE T T T TR thangs T ] Addltion §
s [KELLY, SEAN Mg T =
STREET ADDRESS | 409 RIDGEWOOQD STREET ADORESS 2
crv-sT-2¢ | EDGEWATER FL 32132 CITY-ST-2P §
e D O petete e D B0 Crange [ Addilion | &
NAVE HARVEY, MICHAEL NAvE Michael Hedvey
STREET ADDRESS | 219 COLUMBUS STREETADDRESS | =3/ 97 4,51 i diocnd B
om-ST-2P | NEW SMYRNA BEACH FL 32189 coy-s1-2p MNewd Smyraq beh. PL32iT
me 1 Delste e & ( secrelory) Q) Crange (3B Addition

- WAE ; N e )

STREET ADORESS STREET ADDRESS 'Wr ;iﬂtj - -

- G- §T=hr~— CETY- SLZIP. =~ 14 M --W=§MM-M--€IJQMW_.-,
TIRE O Celete me D Change {3 Addiion
HAVE NAME
STREET ADORESS STREET ADDRESS
CITV-57- 7P oiIY-S1-2P
TLE J Detele LE [ thange {3 Aadition
NAME TR NAME
STREET ADDRESSS| "~ v ! - STREET ADORESS

Le-sr-ze ' omeseze | e
e CME - o | LT AT NEOT ) maiter |~
2 BT L T ;
oot - . STREET ADDRESS = | '3t 3 wald e l
S oY-sEzies B ) W R

)

‘indicated on this'raport or supplemental report is trus ang
of the corporation or the racaiver or-trustee

'

S e
- - .
ek ¥

-1, | hereby cerilfy ihat the ifformation supplied with this filing dass not qualify for the exemption stated in Saction 119‘07%3)(0, Florida Statutes. | further certify that the information=-:
accurate and that my signature shall have the same legal e r

ared to executy this report a8 retiuired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12

changed, or on an attachmant with an address, with all other like empowered, o

O e S i
ad N

1
Sl

2ot as if made under oathi that | am an officer or director -

2 f12/cc
Oate

SIGNATURE:

PRINTED HAME OF SIGMING OFFICER Off DIREGTOR

|

t .



