2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002660

1. Entity Name

RAY'S CABINET SPECIALTIES, INC.

g Ty

4

Principa! Place of Busingss

8000 JASMINE BOULEVARD
PORT RICHEY FL 34668

Mailing Address

8000 JASMINE BOULEVARD
PORT RICHEY FL 34668

2. Principal Place of Business

L/ up

3. Mailing Address

SL35 \2‘9»5 #ons e

AV

K348 ~9smene

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

Q424098

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90014 039 ***150.00

L e

|
I

DO NOT WRITE IN THIS SPACE

SIGNATURE:

ity & Stal . / / ity & Stat 4. FEINumber  R2-24R7960 Applied For
0r7 12 Ae or7 )ic Ae v | Not Applicable
Zi Coun Zi v i i
3 " C iy iy Country 5. Certificate of Status Desired O $8'75 A_dd|1|onal
)[ Qi i Fee Required
= <~ 6, Mame and Address of Current-Registered’Agent — ~-— = - |77 - == " 7 Name and Address of New Registeréd Agent ™ o -
Name '
DELEON, RAYMOND CARL Street Adgresg {P.O. Box Number is Not Acc table
r re 0. Box eris e
5000 JASMINE BOULEVARD C hamy = 131055 (/0. Bon Juber s Not Acceplable) 4 .l
PORT RICHEY FL 34668 1
A ress |
City f) — ﬁ A? Zip God
s’y e AR FL 305/ ég CF
8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and ile it epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
F
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing - $5.00 May 8o
. Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TILE " [Change [ Addition | S
" NAME DELEON, RAYMOND C NAME — ‘ A4 '9 g
STREET ADDRESS | 8000 JASMINE BLVD swreeT aoomess | K 38 Varm.o~ ? 3
orv-s-Z¢ | PORT RICHEY FL 34668 cirY-S1-2P Farg (oo Loy | SO IEEE g i
e O Delete TME /| Ol changs 3 Additon | €€
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-S57-2IP
B 11 it e O g ————"" — " ————— ~—=F}Change— - amution—{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-ZIP GITy-S81-2IP !
TITLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADCRESS STAEET ADCRESS
CITY-ST-ZIP I CITY-ST-2IP
13. ) hereby certify that the informationsypplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statites. | further cerlify that the information
indicated on this report ar supplg al 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 corporation or the receiyé rustee empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, witl aljothg ke emp red.




