2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000047463

1. Entity Name

STEVE'S CUSTOM CABINETS INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90088 028 ***150.00

Principal Place of Business

5516 NE 3 AVE
FT LAUDERDALE FL 33334

Mailing Address

5516 NE 3 AVE
FT LAUDERDALE FI. 33334-1649

M

|

I

L

|

|

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0340964 Applied For
Not Applicable
Zi Count Zi Countt iti
s Y ® ounty 5. Certificate of Status Desired o ?8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Qe N T e e LT ~ & "Name - -~ e T = - - - - -
C‘ECHOWSKL STEVEN Street Address {(P.O. Box Nurnber is Not Accepiable)
5516 NE 3 AVE
FT LAUDERDALE FL 33334
City FL Zip Code

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.

SIGNATURE

Signatura, typad or printed nhame of registered agent and titls if applicable.

(NOTE: Registared Agent signaturé required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and efects tc do so.

Atter MAY 1, 2000 Fee will be $550.00

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE e [T Gelets THILE O Change [ Addition |
HAME CIECHOWSKI, STEVEN E HAME )
STREeT ADDRESS | 5516 NE 3 AVE STREET ADDRESS §
CITY-5T-21P FT LAUDERDALE FL 33334 CITY-ST-2IP . g:d
e O Delete TME O Change 1] Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -5T-29 7Y -ST-11P
TITLE 1 Delete TIMLE L w  .—L] Change .. [ Addition
e | . . P “NAME T -
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
TALE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2IP

13. | hareby certify that the information supplied with this filing
indlcated ©n this report or supplemeantal report is true and accu
of the cerporation or the receiver or trustee empowered to exec
changed, or on an attachmant with an address, with all other lik

does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
e empowerad.

SIGNATURE: _Se=== mm”‘”é‘?&{g\ eshowsl 1\533\00 954 -49] -5%4'

Daytima Phonyg #




