FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT ¢  P98000027495 Secretary of State

1. Entity Name 05-05-2003 90229 023 ***150.00

SHERWIN MICHAELS CABINETS, INC.

Principai Place of Business Mailing Address

2070AA TIGERTAIL BLVD 2070AA TIGERTAIL BLVD

DANIA FL 33004 ' DANIA FL 33004

I N IERRRACAT AR N
Suite, Apt. # etc. Sulle, Apl. #. ele. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For

- 65-0830470 Not Applicable

_Zig L o C\ounAt‘ry‘ | ‘Zip o Cauntry | 5. certiicate of Status Desired D 7 2389 ;ffql.:rdgétnonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

: " Name
KOENIG, SHERWIN . "
2070 TIGER TAIL BLVD
AA :
DANIA Fi 33004 ‘ City FL Zin Code

Streel Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent. | 4,
7 b3

SIGNATURE "
Signalure, (yp‘ed of pvinleq name of registered agent and title if applicable. {NOTE: Registered Agant signalture raquired when reinstating) DATE
FILE NOW!!! -FEE 1S $150.00 ) . ’
9. Election C Fi
Abr My 1,200 oo i o $55000 Fecin oo ) $5.00 1 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TINLE ' 1 change [ Addition
NAME KOENIG, SHERWIN NAME
streeT ancress | 2070AA TIGERTAIL BLVD STREET ADDRESS
cmv-str | DANIA FL 33004 CITY-ST-2IP
TITLE [ Delete TITLE O Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 7 CITY-ST-2P
me - [ Delete TITLE [ Change [ Addition
NAME ] HAME
STREET ADURESS ' STREET ADDRESS
CITY-S7-2P ) CITY-57-2P
MLE [ pelete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-7P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P

12. | hereby certify that’ ;he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and aseurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trusteeetirowegas e¥erexacute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 if

#FEll other like smpowered.

- ¥ W L
SIGNATURE: ___ =272 REGURZD ~/ ) 2@ /o3
"

SIWE ANC TYPED O /B«FﬁmTEn NAME OF SIGNING QFRCER OR DIREGTOR [ / Date / Daytime Phona #

920

3

pory

ee

dd

CR2EQ34 (10/02)



