2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CABINETRY BY COASTAL, INC.

P99000012420

| Principal Place of Business
2015 GRANT STREET
HOLLYWOOD FL. 33020

" Malling Address

PO BOX 223976
HOLLYWOOD FL 33022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ets.

Suite, Apt, #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90191 028 ***150.00

VUV TIMNY

A AR

[0 CHECK HERE IF MAKING CHANGES

the obligations cof registered ageny/

SIGNATURE

City & State City & State 4, FEI Number Applied For
65-0897493 Nat Applicable
Zi Zi i
® Gountry i Couniry 5. Certificate of Status Desied ~ [] 9873 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DY, GAR
MCGED ! GA Y J Street Address (P.O. Box Number is Not Acceplable)
2015 GRANT STREET
HOLLYWOOD FL 33020
o ya ~ City E Zip Code
A—Al———— e -
8. The above named entity subm j emdht fpr the purpks€ of Flanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed cr priﬂed nameff regisiffed agent and title if appl\cabh(

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $750.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JNLE D ] Detete TITLE [ Change (] Addition
NAME BORNSTEIN, DAWN NAME
sTreet aDoress | P.O. BOX 22-3976 STREET ADDRESS
ov-st-ze - JHOLLYWOOD FL 33022-3978 CITY-ST-2IP
TLE D O celete TLE [ change [ Addition
NAME MCGEDDY, GARY J NAME
streeT a0oRESS | P.O. BOX 22-3978 STREET ADDRESS
GITY-ST-2P HOLLYWOOD FL 33022-3976 CITY-5T-2IP
TITLE 7 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS ,
'CiT\":ESTi-‘hZJP - ——— B - - R i S ETY-ST—AI'IPM T RS g T e nee - et Diem e -— -
TITLE 3 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ Delete TME [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TTLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n " CITY-8T-ZiP

12. | hereby certify that the information sybplieq
indicated on this report or supplemefital
of the corparation or the receiver or
changed, or on an attachment with an acjfiress,

SIGNATURE:

Sted empowl

L3 ate and that pay

¢ dpes not quality for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Date Daytima Phone #

AV HYECHIY

CR2E034 (10/02)



