372

2000 UNIFORM BUSINESS REPGRT {UBR) FILED
DOCUMENT # P99000017871 May 09, 2000 8:00 am

1. Enfity Name

COMPARE & SAVE CABINETS, INC. Secretary of State

(03-22-2000 90187 020 ***150.00

Principai Place of Business Maiting Address
5075 PINE HILL. APT, 337 5075 PINE HAL APT. 337
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415
/552 laTHen 2> [ 7 & /
Suite, Apt. &, elc. ; Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
: 20 / 5 A é i .
City & State _ City & State VAN {/}_ 4. FEi Number Applied For
U@'? 7 p’gdﬁf(’i ‘f%é:'/?{' /7’ i &9_5-0 2 @ ; (a ? o Not Applicable
Zip Country Zip Courtry i ) . . ) $8.75 Additional
7. AP - - , C f * .
7,7 33y D% '&éﬂu‘{ 166/9%" 33 OC} . 5, Certificate of Status Desired | Foo Required
+ uvs. 6. Name and Address of Current Registersd Agent ' 7. Name and Address of New Registered Agent
- . - Name Lo . .
CARRION, JESUS Street Address (PO, Box Number is Nok Acceptablg)
5075 PINE HILL, APT. 337 &
W. PALM BEACH FL. 33415 . \ -
LY
City i \ ' FL Zip Code
8. The above ya' entity subymits this statement for the purpase of changing its registered office or regislerad agent, or both, in the State of Floriga.
. Ly DO
SIGNATURE Q«A—F CFige S~
alure. iyped or prirted narhe ol reqiftared agant and itie if appicable. (NOTE; Registarad Agent signature raquired whert rainsmn‘ng) DATE
. This corBoration s eligible to satisty is Intangible FILE NOW!!! FEE IS $150.00 . ‘ . '
§ . 10.
. Tax fiing fequirement and efects 10 da sa. .. After MAY 1 2000 Fee wilt be $550.60 0. Elestion Campaign Financing __— $5.,00 May Be
Var 4R bt w Al . w3 J v Trust Fund Contribution, L] Added 1o Fees
o (See Criteria on back) O 7] Maké.Check Payable to Depariment of State : :
11, QFFICERS AND DIRECTORS 12. ADDITIOGNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
s Jeeus 8. CORL,)OV Oodee e ; (0 chenge [ Addition | §
NAME e D - 7 ‘,4 7 33 ? NAME ‘ g
sneeass | 5075 we Hired TR seet noess }U /_) g
CI-§1-2P (,Q) Vel i 7P ret ﬁ@?é/‘f %‘() 3 gf// CiTY-ST-2P ; u
—1 T
TE 1 pelate Tine Ol charge ) Addion § €
NAME i NAME
STREET ADDRESS STAEET ADDRESS
Y- 5T-2 \J / / ] CirY-5T-2P _ v / 7
e O velete TR o Ol change [ Addition
NAME , e - NAME _ 5
STREET ADDRESS 7U STREET ADORESS R
CRY-51-2P ~ CRY-ST-11 U ﬂ
me i D) pelete Tt T Dl crenge £ Addifion
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP M CITY-ST-21P /{-) ﬁ
TME . 7 peiete TILE ! . [ Cheage [ Addition
NAME N NAME f
: STREET ADDRESS / STREET ADDRESS
+ CITY-5T-2IP /(/ f 3 CITY-ST-21P w .“/E
me T O velete T ' : 1 Change L] Addition
NAME / NaME
STREET ADDRESS f STAZET ADDRESS
CIY-§T-2P jk/ / ﬂ" CITY-$1-2p /(_j /Q
13. | hereby certify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07&3)(0. Floriéa Statutes. | further cerlify that the inforsmation
indicated an this roport or supplemental report is true and acourate and that my signature shall have the same legal eifect as.if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this repont as required by Chaptar 607, Florida Statutes; and thal my name appears in Biogk 11 o Block 12 1f
changed, or on an atfachment with an address, with ali other like empowered.
. 5, N "

L T b U J3-/y-o0 dfﬁi;}) 712872

GHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daw faytirne Phons &




