FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . . Feb 24,2002 8:00 am

DOCUMENT # S — Secretary of State
1. Entity Name - P39000023402 . \/— 02-24-2002 90002 009 ***150.00
. E. Coleman Cabinetry Corporation
. L ) . R B .
2. Principal Place of Busiﬁess 3. Mailing Address
199 NW 28 St #13 - 199 NW 28 St #13
Suite, Apt. #, etc. B Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
Boca RatonﬁFL Boca Raton FL 65=0910059 \ Not Applicable
T zZip T Country~ - Zip T Country : iﬁ y : N ; - $8.75 Additional
33431 USA 33431 USA 5. Certificate of Status Desired O Fee Raquired

7. Name and Address of Current Registered Agent
|

Name

Susan Coleman ‘
DO NOT WR'TE : Street Addr%sa(go Box Number is Not .?}:gle%labre)

IN THIS SPACE NAL28. St

City : : ' Zip Code
Boca Raton FL 33431

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE Susan (0 len \ St / /25/0 )/
ure, yped or printed name of reg:slsrad agent and title if applicable. {NQTE: Ragistered Agent signalure required when reinstating) DaTd -

CRZE034B (12/01)

T o o - January 1 - May 1 Fee is $150.00 )
8. ;msfiorporan-on ® ehglb:;a 110 sansfyc;ts Intangible After May 1; Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ol “?““"eg"ez‘ and elects 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Departmerit of State
1. OFFICERS AND DIRECTORS L
TITLE P THLE :
NAME b
Susan Coleman - :
STREET ADDRESS REET ADPAESS :
ovsrze 1292 NW 28 St #13 Boca Raton FL 3§§§£ e :
THLE 7S TLE ' ' '
NAME NAE . : o
staeet aopaess LAwWard Coleman : SYREET ADDRESS - ;
arv-stze || 99 NW 28 .8t #13 BocazRaton FL Baddld- . |_. e i e e e
THLE me :
NAME NAME {

STREET ADDRESS
o | mmes | DO NOT WRITE

i | | = | INTHIS SPACE

STREET ADDHESS . STREET ADDRESS .
CITY-ST-21P CrrY-S1-2F ' i
TITLE CTTLE , . g
NAME . - HAME ’
STREET ADDRESS STREET ADDRESS

GITY-ST-1P : CITy-S1-2P .
TLE THLE .
NAME C R HAME '
STREET ADDRESS | - . SRR STREET ADDRESS .
CITY-ST-2IP . CiTY-ST-2IP . S

+

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th<s report as requtred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered, -

SIGNATURE://@M /M QU&W Coleman \196 D>— w L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥




