2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001367

1. Entity Name

FLORIDA CABINETS & DISTRIBUTING, INC.

Principal Place of Business

1285 SW 17TH WaY
DAVIE FL 33326

Mailing Address

1265 SW 17TH WAY
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address
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FILED

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 20094 008 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Appiied For
Coral Gpﬂ.wsr-s hFL’ Cora Scsums .\?L’ £5-038C 1\ Not Applicable
Zip Country ~ Zip = Country " e D $8.75 Additional
5. Cerlificate of Stalus Desired [N A
T3¢ & Bao o 2 306 S [’34_;:, Fea Required
= = _6.-Name and Addre?s of Current Registered Agent_ w._ — o—emenf. — - _7..Name and Address of New Registered Agent- -
Name
Tack. Tizalangd
MRDCHELL-E’ MARIE Street Address (P.Q. Box Number is T’Acceptable)
1285 SW 17TH WAY g e eE Rasr
DAVIE FL 33325 -
City LI Zip Ced
"sal Seaings FL | 3%

[NOTE. Ragisterad Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00

CR2E034 (5/00)

8. This corporaticn is eligible to satisfy its Intangible . . ) .
Tax filingprequirementgand elects toydo s0. o After SEPTEMBER 13, 2000 Min. will be $750.00 10. Electtl'(:)n (;acr;npeilgbn I:mancmg $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust reind Lorirbuton Added to Fees

1. N OFGICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D = Detete TLE D 3 Change HAdd%tiun

NAME LAROCH IE NAE Tacks Trelko ,-\132

STREET ADDRESS | 1285 SW WAY STREETADDRESS | 2. B S N W 196 \V,—

CITY-ST-2IP DAVIE B"333; CITY-ST-2IP O A k SPn_qu = 3306'(

L [ \ 7 Dete TLE ClChznge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TiTy-ST-AR T - T - Y 1 O o o - T -

TITLE, [ Delee TILE [[J Change [ Addition

NALIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE [ pelete TITLE I Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O peletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is rue and
art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

of the corporation or the receiver or trustee empowered to £ xecute thls

e e
CReUIRED

G OFFICER OR DIRECTOR

changed, cron an attachmenl with an addre

SIGNATURE:
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