2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P98000024680 SHR Secretary of State

1. Entity Name 01-09-2003 90033 044 ***150.00
BETH MORRIS CABINET MAKER, INC.

Principal Place of Busihess Malling Address
4360 N.E. 11 AVENUE 4360 N.E. 11 AVENUE
BAY 18 . #18

e T ”“NII. ”| mll m“ m“ II"I“”I"“I Ill" |,|1| |”|H|m ||“ ml
3. Mailing Address

2. Principal Place of Business

SAme as above. 872 NE 40 ST
Suite, Apt. #,elc. mfﬁeia%#de‘bafk \EKCHECK HERE IF MAKING CHANGES
City & State Cily & Stgte 4. FEI Number N\ Applied For

FLOP Ida 65.0818596 Not Applicable
Zin Couniry 3%‘333 Y CO‘T:WS Py 5. Certificate of Status Desired [ geae;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘r(i%gn?:sl’:" Bm\fﬁglrzj? ) Street Address (P.O. Box Number is Not Acceptable)
\BAY 18
OAKLAND PARK FL 33334 City FL Zic Code

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

SIGNATURE Ll
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signalura required when reinstating) DATE
FILE NOW!! FEE |.S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MORRIS, BETH ANN NAME
sTREeT aooress (4360 NLE. 11 AVENUE BAY 18 STREET ADDRESS
orv-st-zp  HOAKLAND PARK FL 33334 CTY-57-21P
THLE D [ pelete TMLE [ Change  [] Addition
NAME REYNOLDS, JANET LESLIE NAME
STREET ADDRESS (4360 N.E. 11 AVENUE BAY 18 STREET ADDRESS
omv-s1-2p  |OAKLAND PARK FL 33334 CITY-S7-2IP
TLE C selete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - o ) perete  — TME -~ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T-2IP
TITLE O pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZtP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hareby cerlity that the information supplied with this filing does not qualify 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 empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sianaTURE:  BEERAAe\etoyIRED [-T-03  SY-Uo-0396

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 {10/02)



