| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P98000015792 ecretary of State
1. Entity Name 04-21-2003 90347 004 ***150.00
ADVANCED CABINETS & COUNTERS, INC.
_Principal Place of Business Maitiing Address
741 NORTHWEST 54TH STREET 741 NORTHWEST 54TH STREET
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Maling Address H""Il“‘”lll’ ’ml "W"“l |||”I|l|||!"’|m||||‘”|“l ”” '“I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0814562 Not Applicable
Zip Country Zip Country 5. Certificate 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

Street Address {P.O. Box Number is Nol Acceptable)

741 N.W. 54 STREET

MIAMI FL 33127

City FL Zip Code

8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW1!! FEE IS $150.00 ) - )
. Election I
Biter Way 5,2003 oo wil o $350.00 o Dot Corpigr roneo (- $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PVST [ oelete TITLE [ Change [ Addition
NAME HARDIKER, DAVID J NAME
sreer aonress | 741 NORTHWEST 54TH STREET STREET ADDRESS
omv-st-2e | MIAMI FL 33127 CITY-ST-21P
TILE D [T Detete TITLE O Change [ Addition
NAME HARDIKER, DAVID J NAME
streeT ADoess | 741 NORTHWEST 54TH STREET STREET ADDRESS
orv-seze | MIAMI FL 33127 CITY-ST-2P
TITLE h 1 Defete TILE [JChange [ Addition
NAME NAME
STREEV-ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZPP
TIMLE [ pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CTY-ST-2IP )
TITLE [ pelets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TIMLE [ oelete TILE [Jchange  [] Additicn
NAME o E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. | hereby certily that the information supplied with this filin c? dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther # .

SIGNATURE: A 1 o ///7/9’3

Date Daytime Phone #

AV L9vE120

CR2ZEQ34 (10/02)



