- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Apr 24, 2003 8:00 am

[E_REE IV

nv

DOCUMENT # P99000013372 T ecretary of State

1. Entity Name 04-24-2003 90222 002 ***150.00

J.C. GABINETS INC.

Principal Piace of Business Mailing Address

10755 FAIR HAVEN WAY 10755 FAIR HAVEN WAY

ORLANDO FL 32825 QORLANDO FL 32825

N S T
Suite, Apl. #, otc. | Suite Apt et ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3559974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $8'75 Additional -
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

B [ T T o 7ot ae e wve == f Npmg T T TR e
SAMUEL, LARRY Streel Address (P.C. Box Number is Not Acceptable)
2200 FORSYTH RD.
ORLANDO FL 32807

City FL Zip Code

-

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' /w//3'

8. The above named entity mits this staternent F

the obligations of re

SIGNATURE
L Signatura, typed or printed ny{nf registered agent and tifle if applicable. {NOTE: Registered Agent signature requireq when reinslating) 7 DATE
E NOWI!
A.*) F“I\AE N?wdt')!s'l;EE lﬁl$150.?jg 9. Election Campaign Financing $5.00 may Be
fter May 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delets e [ Change  [] Addition
NAME SAMUEL, CAROLYN NAME
sreeT ncress | 10755 FAIRHAVEN WAY STREET ADDRESS
crv-st-2p | ORLANDO FL 32825 CITY-S7-2IP
TITLE RA [ Delete TITLE . [J Change [ Addition
NAME SAMUEL, LARRY RAME
STREET ADDRESS | 2200 FORSYTH ROAD . STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32807 CITY-ST-2iP
TITLE elete TITLE . R - [ Change~  [[] Addition
— o - . - - == TEIE_C s TR .- ottt L S, a4 TR T et - R
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental repert 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 corperation or the receiver or trystByempowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen dress, with all othepdfte empowered.

SIGNATURE AND TYPED OB#RINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daytime Phone #

CR2E034 (10/02)

SIGNATURE: &~ S, £ REQUIRED ?/z;/dj g07-87961EE,

»

e



