2000 UNIFORM BUSINESS REPORT (UBR)

¢

DOCUMENT # P98000042875 FILED
1. Znity Name May 11, 2000 8:00 am
FERNANDEZ ‘CABINETS OF TAMPA, INC. Secretary of State
05-11-2000 90317 015 ***150.00
Principal Place of Business Mailing Address
P G BOX 152779 P 0 BOX 152779
TAMPA FL 338031013 TAMPA FL 33664-2779
E e GO A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied Far
59-3512049 - {Not Applicable
Zip .. Cauntry Zip : Country 5. Cerlifical(:a of Status Desired O gese.gesq lﬁ::gi(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name ’ Tt s : T
SHAW, BILL M Street Address (P.0. Box Number is Not Acceptabie)
550 N REO ST, SUITE 300
TAMPA FL 33609-1013
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name ot registered agent and title it applicabls (NOTE: Ragistered Agent signature raquired when reinstating) ) DATE
. Thi ion is eligi ity i i Lo it | . __ .
B oo™ | ptor iy 1,200 oo wilbe $ss00p | "® EeclenCemionrancig - $5.00 oy oo
o I : Trust Fund Contribution. 0 Added to Fees
{See criteria on back) %) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE O change (7] Addition
mmve - | FERNANDEZ, JOSE . . NAME
STREET ADDRESS | 507 S MOODY AVE STREFT ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-5T-2IP ‘
me . ODetee _ J mme _ et e e [ Change [ Addition
NAME T i - e - i
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [J Delete TMLE [ Change  [J Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees ppt qualify for the exemption Siated in Section 119.07(3)i), Florida Statutes. | furtiher certify that the information
indicated on this report or supplemental report is true and acgufate 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 tha receiver or trustee empowgt#d to & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ike ernpowered. '

o R ARy G _— /d'a
SIGNATURE: o S QUIRED Y

SIGNATURE AN| PED OR PRI NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

Lral

rd

CR2E034 (9/99)



