2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000081675 May 18, 2000 8:00 am

1. Entity Name .
CABINETS & INTERIORS DIRECT, INC. Secretary of State
05-18-2000 90340 049 ***150.00
Principa! Place of Business Mailing Address
AfTE BAWTHORNE-ROAD 3114 HAWTHORRE-ROAD
TAMPA_EL336H— f ™ TAMPA FL 33611-290t
LoROM Hacoo! \il ew 0w Sonvwld o
Suite, Apt. #, etc, l : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__ City & State City & State 4. FEI Number Applied For
\Qmm 53-3532338 Not Applicable
i Country ‘ Country i ; $8.75 Additionat
E\ _ m-‘st U S H N ‘ % 7 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~, i T F’
) St%t %dress (P.C. Box Number is Not Acceptable) E>Y ‘ O%
3114 HAWTHORNE ROAD 1! . > (AN, <
TAMPA FL 33611
City ==— ZipLade
e po FL | *2%04
8. The above namegl gntity submii%ﬁnem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, Iy o
smwmuangm{A/ / CDVMQ 3. Frost
Signatura, typad or pfrted name of registerad agent and ttle if applicable {NOTE. Registered Agent signature required when reinstatng) DATE
T
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) I :
. ) . Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See writerta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O petete e A\ L. Sl- san n f\\ve_ﬁ:ﬁhange [ Addition
wue | FROST, GRACE J W = Lo™
sweetoomss | G- FAWFHORNERORD . e od®esS > |
omv-s1-2p | TAMPAFE038H Crv-st-zP [P = U383 o9
TiTLE D O Delete TITLE Ol Change (1 Addtion | «
NAME LAMPLEY, J. KEITH NAME
streeT AboReSS | 6804 HARBOR VIEW WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CiTY-§T-2IP )
e ST O Delete T Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIvY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TTLE [ Delete TILE [J change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 corporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; apd that my name appeatrs in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with alLother iike empowered.

SIGNATURE:

Dayume Phane #




