2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700010905 FILED
1. Enti
LII:;;;EECABINETRY INC | Jan 26, 2000 8:00 am
N Secretary of State
01-26-2000 90134 019 ***150.00
Principal Place of Business Mailing Address
5040 DELEQN QAKS COURT POST OFFICE BOX 1778
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 321301778
F T s AR AR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
o 59‘3493304 Nat Aninhic o'
Zip Country P Country 5. Certificate of Status Desired | §8'75 Addilional
ee Required
o 6. Name and Address of Current Regislered Agent . _7. Name and Address of New Repistered Agent . o
HA/‘-C“J Name
~HARENS; FRANK .
1 Street Address (P.O. Box Number is Not Acceptable)
5040 DELEON OAKS CT -
DELEON SPRINGS FL 32130
City FL l 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.

SIGNATURE
Signature, typed Or printad name of regisierad agent and hitle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
it sscsodni " | AtorAY1,2000 Foo wil e sasoop | 1% EecionCempan Francing - $5.00 iy e
g re . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete I TIMLE [ Change [ Addition
NAME HARCUS, FRANK NAME
streeT ADDRESS | 5040 DELEON QAKS COURT STREET ADDRESS
orv-st2¢ | DELEON SPRINGS FL 32130 omv-s1-22 B
TITLE VP [ Delete TITE O Change  [) Addition
NAME HARCUS, JAMES NAME
street aooress | 1915 CALLE NARANJA STREET ADORESS
ey -5T-2P DELAND FL GITY-ST-ZP
TITLE O Delete THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Deiets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119,07%3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega) effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witffan address, yith all cther like empowered.

et IALUA IR AN NI IR B
SIGNATURE: S A TR U R ©1/18 /o0 G04.585-43<
— SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daed Dayume Phone #




