e S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT #  P99000012420 Secretary of State

1. Entity Name

CABINETRY BY COASTAL, INC. 05-12-2002 90637 050 ***150.00
Principal Place of Business Mailing Address

2015 GRANT STREET ' PO BOX 23976

HOLLYWOOD FL 33020 HOLLYWOOD FL 33022

— e = A

=

P.0. Box~39-3976

[

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650897493 Not Applicable
‘ Zi Coun ii
Zp Country B ountry 5. Certificate of Status Desired O $8'75 5dd|1|onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e T T N, Y P e o m e e . L - E- e o me S

MCGEDDY, GARY J Street Address (P.O. Box Number is Not Acceptable)

2015 GRANT STREET

HOLLYWOOD FL 33020

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
oo R e . '
9. This carporation is eligible to satisfy its Intangicle FILE NOW!!T FEE I$ $150.00 10. Election Campalgn Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addisd to Foss

; (See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
hase BORNSTEIN, DAWN i
STREET ADDRESS P 0 Box 22‘3975 STREET ADDRESS
CITY-8T-21P HOLLYWOOD EL 33022 3976 CITY-ST-2IP
TTLE D [ Delete TITLE {OJchange [ Additicn
e MCGEDDY, GARY J NAME
STREET ADDRESS P 0 BOX 22'3976 STREET ADDRESS
CITY-ST-2p Hbl:LYWODD FL 230023978 CITY-81-2IP
TILE 7 Delete TINLE [ Change [ Addition
‘NAME - N - - = e WNAME v e e - Tt e - - PR
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TILE [ Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . {1 petete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP n CITY-5T-2IP

13. | hereby certify that the informatidn supglie
indicated on this report or supplekne
of the corporation or the receiver or trufiee emp;
changed, or on an attachment with anfaddress,

SIGNATURE:

y I the exemption stated in Sectfon 119.07(3)), Florida Statutes. | furthar certify that the information
at rpy signature shail have the same legal effect as if made under oath; that | am an officer or director
portfas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

++.Gary J. McGeddy, Pres. 4/23/02 954=920-7444

b8 gR PRINTED NAME OF SIGWFICER OR DIRECTOR Dale Daytime Fhone #

CR2E034 (9/01)




