2002 UNIFORM BUSINESS REPORT (UBR) FILED
e R

1. Entity Name

M. AND S. CUSTOM CABINETS, INCORPORATED 03-12-2002 91004 (32 ***150.00
Principal Place of Busines! "~ Mailing Address

1730 HIBISCUS DR 1730 HIBISCUS DR

EDGEWATER FL 32132 ° ©' -~ %t -7 "% 4% - EDGEWATER FL 32132+ &> v i . “e v o . TR T

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3495468 ot Applioabie
Zip Couniry ap Courtry 5. Certificate of Status Desied [ fg-g?q Qf:ci’“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

prp— — . - R -~ | ~Name - . -
KEU-Y- SEAN Street Address {P.O. Box Number is Not Acceptable)

409 N RIDGEWOOD

EDGEWATER FL 32132

City FL | Zip Code

8. The abave 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 printad nams of registered agant and title if applicabls. (NOTE: Registered Agent signatura requirad when reinstating) DATE
n . i s N . N "

8. Tr.us corporation s eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Téx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Added to Feas
(See criteria on back) O Make Check Payabla to Department of State '

1. .. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TILE [Jchange [ Addition

NAME KELLY, SEAN NAME

steer aporess | 409 RIDGEWOOD STREET ADDRESS

CITY-§T-7iP EDGEWATER FL 32132 CITY-ST-2IF

TTLE D O Delete TITLE [O change [ Addition

NAME HARVEY, MICHAEL NAME

STREET ADDRESS | 762 WILDWOOD DR STREET ADDRESS

CITY-S7-2P NEW SMYRNA BEACH FL 32168 ' oInY-ST-2IP

—TiTLE e b T S Y O I T Ry | O 1 1SS Ceme e e . [ Change _ 17 Addition

NAME HARPER, DOUGLAS NAME

STREET ABORESS | BO1 15TH AVE STREET ADDRESS

CITY-gT-21P NEW SMYRNA BEACH FL 32169 CIry-57-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TMLE s [ Detete ML [ Change (T Addition

NAME ) NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2iP CITY-8T-2IF

TMILE [ Delete TITLE [0 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-24P

13. | hereby certify that the 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 effact as If made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute 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 all other like empowered.

SIGNATURE: 2 250 /25702
. . s:aum;&gnﬁp Wu’fsr Wcﬂﬁqfn oR Dlnec‘ron"_P R' 5 Date Daytire Phone #

Ay 08ISL00

CR2E034 (9/01)



