2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8°00 am

DOCUMENT #  P98000076700 ecretary of State

1. Entity Name .

DESIGN CABINET BUILDER, INC. 04-17-2002 90131 025 ***158.75
Principal Place of Buginess Mailing Address

4014 DEL RIO WAY 4014 DEL RIO WAY DUUb/bZB
SUNRISE FL 33351 SUNRISE FL 33351 .

AR AU RN

AV 9109v€0

2. Principal Place of Busnness 3. Mailing Address I
doqg WW A Th L |4 dd Nw 71 AL
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
DF.E AFiELD Beacw | FL DEELFELY Bracy e 650860850 Nol Applicatie
Courtry Zip Country ) . "$8.75 Addtional
aqul w s 3 3 ",H‘ 2' i Ay ﬁ 5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registared Agent
Name
UUEU' DOMINIC Street Address (P.C. Box Number is Not Acceptable)
4014 DEL RID WAY B
SUNRISE FL 33351 dpud vw G Th pL
City - 2Zip Code
: _ SeEAFELD Bracy FL |95y 2
B. The abovgfhamed entity subry t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
";r
¥
SIGNATURE -
. SigMﬂ or printed name of registé?éﬂf‘ga—nl and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE "
. I b ] I
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TI7LE Clcrange [ Addition
NAME BEAULIEU, DOMINIC NAME
steer aooress | 4014 DEL RIO WAY streer anoress | UL 4 Vw1 th AL
orv-st-z¢ | SUNIRSE FL 33351 oS [ peEd FAELN  ABeacH  FL A 3Y (R T
TITLE 8T 7 Delete TITLE O change [ Addition
NAME BEAULIEU, ELLEN V NAME oL
street aooress | 4014 DEL RIO WAY | smeraomnzss | MLy 0w Ttk .
orv-st-2p [ SUNIRSE FL 33351 ov-str [ epeieed BzacH FL 3 3YvX
TOLE . o e [ belete TITiE - - ~[J-Change {1 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete | Tinee O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CIy - 81-21P
TIME O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

13. | hereby certify that the inforration sup with this filing dees not qualify for the exemplion stated in Section 119, OT$3){| ), Florida Statutes. | further certity that the information
indicated on this report or supgherfental report is traegnd acourate 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 the geCeiver or trustee empowered)to exe hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addres Sther ke empowZred
SIGNATURE: __S=cr et i Ol A 0.0 Y- 427-00d¢
L n Daytime Pharne #

Date

CR2E034 (9/01)




