|
2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(})]I) 8:00 am

DOCUMENT # P99000017871 - - © Secretary of State

1. Entity Name

i EETS
COMPARE & SAVE CABINETS, INC. 05-17-2001 90387 003 **<150.00
Principal Place of Business Mailing Address
1852 LATHAM ROAD 1852 LATHAM ROAD nrnonggy
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0902690 Applied For
i Not Applicabie
N N | e
Zip Country Zip Country | 5. Certificate of Status Desired | Eeae'gf Additional
| quired
6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent
R T . ’ - -MName ™ I
CARRION, JESUS . Street Address (P.O. Box Number is Not Acceptable)
5075 PINE HILL, APT. 337 b 5 {7, BoxTumberts Tl Acceplable
W. PALM BEACH FL 33415

City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offic:e or registered agent, or botn, in the State of Florida.

SIGNATURE

Signature, typed or printed name f registered agant and title if applicabla. {NOTE: Registeract Agent signature 1equired when rainstating) DATE
|

; jon i eliai isfy | | m E

9. This corporation is eligible to salisfy its Intangible FlhE NOV:... FFEE IE‘f |$; 50.00 10. Election Campaign Financing $5.00 May Be
Tax nmg rgqmrement and slects to do so. After MAY 1, 2601 Fee wil e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Deletle TME [J Change [ Addition
HAME CARRIGAN, JESUS NAME
streeT aooress | 5075 PINE HILL APT 337 STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33415 CITY-$1-ZF |
e 7 Delete me O Crange 7 Adaitien
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY -ST-21P CiTy-57-21P |
TILE o .. Ooeee - - fome. . (3 change [ Adatiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -ST-2IP CITY-§T-ZIP”
MLE 1 Delete TINE [ Change (T Additiori
NAME NAME S
STREET ALDRESS STREET ADDRESS : -
CTY-ST-7IP CiTY-$T-21P
TMLE O Delgie TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or frustes empowerad to execute this repon as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an attachmenj} with an address, with all other like empowered. | .

Vs

SIGNATUR Ce—— od- 01 —2 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytire Phong #

Q287774

CR2E034 (10/00)



