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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069580 Jan 26, 2000 8:00 am

1. Entity Name

P. & P. CUSTOM CABINETS, INC. Secretary of State

01-26-2000 90009 036 ***150.00

Principal Place of Business - Mailing Address
212 SW 218T TERR. 212 SW 2187 TERR.
FT--LAUDERDALE FL 33312 __FT. LAUDERDALE FL 333121425
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Sulle, Apt, #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | |Applied For
65-0863255 [ et 20
Zi t i t "
® Country Zip Country 5. Certficate of Status Desired ~ [] 98-/ Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAYA' NELSON E Street Address (P.O. Box Number is Not Acceptable)
7911 KIMBERLY BLVD _
N LAUDERDALE FL 33068

City FL ] Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and ttie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
© 9-This 90rporatpn i§ eligible to satisfy its'intangible * - - =~ FILE NCWH! FEE IE’f $150.00 - - -— *30. Election Campaigh Fnaficig” ™ $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [IChange [
NAME AMAYA, NELSON E NAME
sreet aDORESS | 7911 KIMBERLY BLVD. STREET ADDRESS
CITY-ST-2P N. LAUDERDALE FL 33068 CITY-ST-ZIP
e . 7 Delete TITLE [JChange ('™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP ‘ ]
TITLE O pelete TILE A ) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TTLE [ Delete ME ) [ Change . [ Additior
NAME NAME
SiReeraDREss | STREET ADDAESS _
FOTY-GTgp T T AT T PR CITY-57-2IP SaandiaiE G
iyl [ Datete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-57-2IP

13. Lhereby cerutg thét the inférmation suppliad 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 acGurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12f

Orel HRe-s ALErg

changed, or on an attachment.with an.ad adiha -
[~/ 2- OO
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Date Daytime Phong #
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SIGNATURE
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