2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS8000015792 May 02, 2001 8:00 am
b ey e , Secretary of State

ADVANCED CABINETS & COUNTERS, INC. 05022001 90186 049 150,00
Principal Place of Business Mailing Address
74 NORTHWEST 54TH STREET 741 NORTHWEST 54TH STREET
MIAMI FL 33127 MIAMI FL 33127

C0058043

2. Principal Place of Business 3. Mailing Address H“”“’"”lll ” ‘ m || n |I I

I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘08 1 4562 Applied For
Not Applicable

- n C "
Zip Couniry Zip ountry 5. Cortificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARKIKER, DAVID J Streat Address (P.0. Box Number is Not Acceptable)

741 N.W. 54 STREET
MIAMI FL 33127

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ]
Signature, typec or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elici afv | i 1l
B oo et s ga o™ | ptor MAY 1 2001 Fog il g $5500p | ' EeCten Cameskn Franci - $5.00 ey e
,g . Quire an ’ @ ' e e 3 Trust Fund Contribution. [} Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PSD [ Detete TTE [ REASrREL — yChaﬂue (3 Addition
N JOHNSON, BRIAN T e SOAN SOV, 5'?/7{ v o[
STREET ADDRESS | 741 NORTHWEST 54TH STREET STREETADDRESS | Pers NS LS s8YST .
CITY-ST-ZIP £l 33197 O-SIZP  | a7 ) e 33/27
THLE vD ] Detete TITLE ° [1cChange [ Addition
NAME LOAR, STEPHEN NAME
STREET ADDRESS 741 NORTHWEST 54TH STREET STREET ADBRESS
CITY-ST-2P 14197 CITY-S1-2IP
THLE ™ ] Delete TrLE 'S0 ] . J’W Change [ Addition
NAvE HARDIKER, DAVID J NAME SRR HEA , BAVIO T
STREET ADDRESS | 741 NORTHWEST 84TH STREET STREET ADORESS | F'gf AL S - Y7
CiTY-ST-ZIP MIAMI FL 33127 CITY-ST-2IP . W/é?ﬂﬁ/ I_[Z . 5 5/ 2 7
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower: gxecute this report as required by Chapter 607, Florida Statules; and that ry name appears in Block 11 or Block 12 if

changed, or on an attachment with an aaere N
RN ,é{/?/ﬂ’/ CZ om G

SIGNATURE: T
SIGNATURE AND TYPED (Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #

0003510

CR2E034 (10/00)



