2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT #  P97000102124 TEE Secretary of State

1. Entity Name 01-30-2003 90111 006 ***150.00
M. AND 8. CUSTOM CABINETS, INCORPORATED

Principal Place of Business Mailing Address
1730 HIBISCUS DR 1730 HIBISCUS OR
EDGEWATER FL 32132 © EDGEWATER FL 32132

e b LT T

D00D [~ P.0 T2ex 2 3|

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Appited For

ERCE arer £] | EDSAte £ 1T soa9m8 v

$8.75 additional

Zi Coyntr Zip C try . i
é; ‘ 3:\ o H’FSI) _ B 32 l3._,. - Otls“ g : 5._Certificate of Status Desired _., | - Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY' SEAN Sireet Addrass (P.O. Box Number ig Not Acceptable}
409 N RIDGEWOOD
EDGEWATER FL 32132
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Litle it applicadle. (NOTE: Registerad Agent signature required whaen reinstating) CATE
1 Ef
FILE NOw!!! l;EE ‘fht‘ 5$°5052 00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee w e " Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TTLE D O pelete TITLE [ Change [ Additin
NAME KELLY, SEAN NAME
STREET ADDRESS | 409 RIDGEWOOD STREET ADDRESS
CITY-ST-2P EDGEWATER FL 32132 CITY-ST-ZIP
TITLE D O pelste TMILE ] Change  [] Addition
NAME HARVEY, MICHAEL NAME
STREET ADDRESS | 72 WILDWOOD DR STREET ADDRESS
Cimy-st-2p NEW SMYRNA BEACH FL 32168 _ _ _C’"’ST’”P_ _ B . T
TITLE 8 oo 3 Delete TILE " T change [ Addition
NAME HARPER, DOUGLAS NAME
STREET ADDRESS 801 15TH AVE STREET ARDRESS
-S| NEW SMYRNA BEACH FL 32169 Girr-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREETAQDRESS | ., ., .rtert wjrdss 3 Wi STREET ADDRESS ] L
CIW-ST-DP B V o ’ ' " ) - ClTY-ST'ZIP B ’ ) L A IR TS
me |- R T SRt [T T ) (O Change . [J Addition
NAME ! T s e T e e LoE RAME: ' 7 o . ’ R
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) LT CITY-ST-2IP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁﬁr < REQUIRED 25723
'GWWM“'NEYWNW : DFRICER OR nlnsgﬁ /ﬂ P Py oy = Date Daytime Phone #

CR2E034 (10/02)



