2000 UNIFORM BUSINESS REPURT {UBR) 5/

DOCUMENT # P99000013372

1. Entity Mame

J.C. CABINETS INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-02-2000 90061 019 ***150.00

Principal Place of Business Mailing Address
10755 FAIR HAVEN WAY 10755 FAIR HAVEN WAY
ORLANOO FL 32825 ORLANCO FL 32825-1105

2. Principal Place of Business 3. Mailing Address

AR NE

D{ NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Suite, Apt. #, stc.

Cily & State City & State 4, FEI Numb;e! Applied For
59355 - 99 72€ Not Applicable
- 7 "
Ze Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Feo Required
6. Nams and Address of Current Registered Agent 7. Name and Addrags of New Reglstered Agent
- ) Name
SAMUEL, LARRY Street Address {P.O, Box Number is Not Acceptable)  — N
2200 FORSYTH RD. i
ORLANDO FL 32807
- City FL rZip' Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or regisiered . or both, in the Siate of Plorida.
SIGNATURE _#elfrtcy %Va—f\_ 4 /} 2o »
Sigraturs, typdd or piinted name of registated agant and i i epplodble. {NOTE- Registered Agent signatugrequired when relnstatng) AR
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 0. B -
, Electiol mpaign F
Tax filing requirement and elects to do so. Attar MAY 1, 2000 Fee will bé $550.00 ! 5,33‘ an?:laccfnils?b\mi‘: noing ft?d-ead(zoma
{See critesia on back) O Make Check Payable to Depariment of State
1. QFFICERS ANC DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e s - 1 Delete CJcnange [ Addltion | &
~ m
HAME CANO 147 - St ey
SIREETMOORESS | (o 75K FArn fro/cn Ly STREET ADDRESS 3
swsiw o Cppne FcA BEE 287 oY ST-2e o
= as)
THLE VIG5 Forg  FASTAY [ Delete [3 Change [ Addition | O
NAE z,/yl/ma? SHANLLEL S NAVE
st otss | 2, 2O Foincr Y S0P STREEF ADDRESS
CITe-ST-2P CHCiZe % & BIYE ‘7 . CITY-S5-1p
THLE " 3 Oelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-5T-2iP - - - = CIY-5T-2P-. 4]~ -
Tt 3 Delete Tme © [JChange  [Jacdiion § -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Limy-$T-2P
e O elste TME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-$1-2IP
e [ patete e O Changs [ Addifion
NAME NAME )
STREEY ADDRESS STREET ADORESS . -
CITY-ST-2P CITy-51-21P
13. Vhereby certily that the information suppiied with this Fling does not guality for the exemplion siated in Section 119.07(3)(). Florida Siaties, 1 furtner certify inal the information
indicated on 1his report or supplemanial report is tue 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 corperation or the receivesor irusiee empowersec execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachm ith an adoress, yaty all otnerf like empowered,
=0% o ’ -
SIGNATURE NP RaY A ogms  yOPETF~El2 2.
OFFICER OR DIRECTQR f 7/ Dae Daytime Phone #

3]



