2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000012420 Apr 30,2001 8:00 am

1. Entity Name
CABINETRY BY GOASTAL, INC. ecretary of State
04-30-2001 90413 026 ***150.00

- -
Principal Place of Business Mailing Address -
20t5 GRANT STREET PO BOX 2-3976
HOLLYWCOD FL 33020 HOLLYWOQOD FL 33022 9 6 1 8 5 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0897493 Appiied For
' Not Applicable
ap Country 2P Country 5. Centficate of Stalus Desied [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
" MCGEDDY, GARYJ- i - — —
Street Address (P.O. Box Nurnber is Not Acceptable)
2015 GRANT STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporalign is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Eisction Campaign Financing $5.00 May B
Tax fwlm.g r,aquzrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE D 3 belete TITLE Cchange [T Addition
NAME BORNSTEIN, DAWN NAME
sTReeT anoress | P.0. BOX 22-3976 STREET ADDRESS
omv-st-2e | HOLLYWOOD FL 33022-3676 CirY-S7-2P
TLE D ) Delete TITLE Ol Change [ Addition
NAME MCGEDDY, GARY J NAME
sTaeeT apoRess | P.O. BOX 22-3976 STREET ADDRESS
orv-sr-ze | HOLLYWOOD FL 33022-3976 CITY-ST-2P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
|- -STREET ADDRESS | ST e s T -3 STREET ADDRESS ¢ e — R
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detste TILE [} Change [ Addiiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delata TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TILE ) [ Datete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify that the inforrpay J es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or 54pp sig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i vis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rgbeivg
changed, or cn an attachi b

SIGNATURE:

nowered.

Gary J. McGeddy
Vice President 4/23/01 (954) 920-7444

30 LD OR PRINTED N»f ‘T SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



