2301 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076700

1. Entity Name

DESIGN GABINET BUILDER, INC.

Mailing Address

4014 DEL Ri0 WAY
SUNRISE FL 33351

Principal Place of Business

4014 DEL RIO WAY
SUNRISE FL 33351

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED !
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90166 027 ***158.75

A G O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650860850 Applied For |
Not Applicable |
Zip Country Zp Country 5. Certificaté of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - . — o — Name . __. - - -
™ BEAULIEU, DOMINIC
Street Address (P.O. Box Number is Not Acceptable)
4014 DEL RIO WAY
SUNRISE FL 33351
City FL Zip Code
8. The Eque-qemmm&pmi\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___~=.__ . T I
Signatura, e —» pIMEd Nl . Ty SGENT aru v f APPICAbIE. = — . e 2 - - 3801 Signature raquired when renstating) DATE
. o . . 1]
9. This corporation is eligiole te satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feses

{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD 1 Delels TITLE O Change [ Additon | &
NAME BEAULIEU, DOMINIC NAME =
sTREET ADDRESS | 4014 DEL RIQ WAY STREET ADDRESS 3
crv-sT2P | SUNIRSE FL 33351 CITY-ST-2IP Q
(2]
TITLE ST O alste TITLE O change [ Addition g
NAME BEAULIEUV, ELLEN V NAME
sTrReeT aDcress | 4014 DEL RIO WAY STREET ADDRESS
CITY-ST-ZP SUNIRSE FL 33351 CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME . = NAME - - e epe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O efete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the petBiver or trustEtegqypowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment with an address™ eiheclike ampowered. .
SIGNATURE: a8 200,  954-1448¢7
Ei ER QRPIR '
0 Wﬁ u e Ew Dats Daytime Phona #




