2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000016671 May 09, 2000 8:00 am

1. Entity Name

BENCHMARK CABINETS, INC. Secretary of State

05-09-2000 90036 041 ***150.00

Principal Place of Business Mailing Address

22160 CRANBROOX ROAD 22160 CRANBROOK ROAD
BOCA RATON FL 33428 BOCA RATON FL 33428-4731
us us

. Principal Place of Business ¥ 3. Mailing Address - - . e e m "'"""“"”m "”I" "‘

SamE" As LiSTED fFBOE

|

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0815058 Not Applicabla
' 7 -
Zip Couniry ip Country 5. Certificate of Status Desied ~ []  O-79 Additional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
TILLEM, SCOTT E Street Address {P.O. Box Numl;er is Not Acceptable)
10 FAIRWAY DRIVE
SUITE 219
DEERFIELD BEACH FL 33441 , .
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

Signatura, typed o panted name of registered agent and titie if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE s

9. This corporation is eligible to salisfy its Intangibte .. ___ . FI-E NOWH! FEE IS $150.00 . _ ... 10, -Eiection Campalgn Financing™  -$5.:00"May Be ~|~~

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
(See Criteriaq on back) Q/ Make Check Payable to Departmesht of State Trust Fung Confrioution. = Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .

TTLE PTD O Delete TITLE Ol change 3 Addition | &

NAME PINEIRO, EDWARD NAME 18

staceT aopRess | 22160 CRANBROOK ROAD STREET ADDRESS §

CITY-ST-2IP BOCA RATON FL 33428 CITY-S7-2IP w

TIME VPS 1 Delete TILE Clchange [ Addition S

NAME PINEIRO, ALISHA F HANE

staeeTAcoress | 22160 CRANBROOK ROAD STREET ADDRESS

CITY-57-21P BOCA RATON FL 33428 CITY-ST-2IP

TITLE [T Delete TILE [ Change [} Addition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CHTY-57-2IP CiTY-ST-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS -

oiTy-§7-2P kI e
I e Iy I W TITLE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2P CITY-ST-2IP

TITLE [1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- ST-21F

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
Indicated on 1his 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 &n officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ﬂ&u@/ﬁa‘m@ B sevte LAY/D (561)883- 0956

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona ¥




