2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076700

1. Entity Name

DESIGN CABINET BUILDER, INC.

FILED
ecretary of State

04-13-2000 90042 009 ***158.75

Principal Place of Business

4014 DEL RIO WAY
SUNIRSE FL 33351

Mailing Address

4014 DEL RiO WAY
SUNIRSE FL 333516312

5

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci\y&Sﬁa\e\S,MM p\\ SE

City & State 4. FEI Number Applied For

65-0860850

Apr 13, 2000 8:00 am

SUNRI SF

Not Applicable

Zip Country

Country

$8.75 Aadditional

Zip
E‘\ Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Re

[

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

SIGNATURE

gistered Agent 7. Name and Address of New Registered Agent

[~ BEAU LI Eo —Domn

T

- —

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

dold Dec Rio w Ay

—

3

W SUN RIS E FL [ 3% <)

se of changing its registered office or registered agent, or both, in the State of Florida.

4‘7—2000

'
Signature, Wm@%ﬂ aMa \l\ap [ m—'\(NOTE:(gm?ﬂ ﬁﬁ%r&q?mpﬁe raigstating)
— e

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ~

Added to Fees

1. o OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TILE O Change [ Addition | &
NAME BEAULIEU, DOMINIC NAME &
streeT acpress | 4014 DEL RIQ WAY STREET ADDRESS §
CITY-ST-2P SUNIRSE FL 33351 CHY-5F-2IP W
TITLE ST O Delete TITLE [J chenge  [J Addition &
NAME BEAULIEU, ELLEN V NAME

staeer anoress | 4014 DEL RIO WAY STREET ADDRESS

env-st-z¢ | SUNIRSE FL 33351 CTY-§T-2P P

TILE O pelete TILE ] Change [ Addition
NAME - NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TITLE ‘ ) O pelete TITLE [ change [ Addition
NAME R .o NAME

STAEET ADDRESS | STREET ACDRESS

CITY-ST-2IP CiTY- ST-2IP

TITLE [ Delete MLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

13. | hereby certity that the injdfmation supplied with
indicated on this report
of the corporation or thelreceiver or trustee empo
changed, or on an attachqent wittan address, will

SIGNATURE:

dr supplemental report is trué\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ig filing does not quality for the exemption stated in Section 119.07(3}1), Florida Statutes. 1 turther cerlify 1hat the information

A as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ot

el

AND TYPED OR FRINTED NAME OF SIGMH%OFFICEH OR DIRECTOR  {
Pl Yo DT | A‘_ i~
ATV AV ng g

47-2000 - 7945

Date Daytime Phone #

~J

)
[

oA TCT oS



