e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 28,2003 8:00

DOCUMENT # P98000076700

1. Entity Name

DESIGN CABINET BUILDER, INC.

04-28-2003 90449 035 ***158.75

Mailing Address
4644 NW TTH PL
DEERFIELD BEACH FL 33442

Principal Place of Business
4644 NW 7TH PL
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, ete. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

am

ecretary of State

GO

City & State City & State 4. FEI Number 65‘0860850 Applied For
Not Applicable
i 1 Zi 1 itione
Zip Country " Country 5. Certificate of Status Desired ﬂ $8.75 Additianal
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e A e i e ™ s C o mhe o — Name
BEAULIEU DOMINIC Street Address (P.O. Box Number is Not Acceptable)
4644 NW 7TH PL
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
‘&

-

SIGNATURE
- Signalure; vyped or pnmad name of rag\slemd agent and litie i appllcanle

{NOTE: Registerad Agent signature required when reinstating}

DATE

*  FILE NOW!I)! FEE IS $150.00
After May 1,200 Fee will be §550.00

g. Election Cammpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD [ Dalete TTLE [} Change [} Addition
NAME BEAULIEV, DOMINIC NAME
sTReET AD0ReSS | 4644 NW 7TH PL STREET ADDRESS
“orv-st-ze | DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE ST [0 pelete TITLE [OJchange ] Addition
HAME BEAULIEU, ELLEN V NAME )
STREET ADDRESS | 4644 NW 7TH PL STREET ADDRESS
onvstr__| DEERFIELD BEAGH FL 33442 omy-51-2p
S <= =Flpgete = [T vfess sl e e e O crange [} Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - $1-71P
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-21P
TMLE O petete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-71P

12, | hereby certify that ! is filin

Aformatipn supplied wi
indicated on this rggort or supplement?y rep
of the corporationfor the receiv r of truslee gmo
changed, or on a

ith ail other like empowered

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
is tgle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.7/.200%  ¢s44310084

7 SIGNATURE AND wﬁs oa.pmmzn mg OF sgv_\lmg DFF@EER DIRECTOR

Data Daytime Phone #

AY  BIGCIY0

CR2E034 (10/02)



