2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P99000025912

1. Entity Name |
CABINETS & MILLWORK BY INNOVATIONS, n}nc.
1

4

Secretary

Principal Place of Business Mailing l;\ddress
2028 28TH ST. N, 2028 28TH ST. N,
ST. PETERSBURG FL 33713 §T. PETEBSBURG FL 3371134223

2. Principal Place of Business 3. Mailing Address Hll“m “l ‘I‘ l
i

I

I

I

of State

03-06-2000 90007 001 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEl Number

§q _3SS1220

Applied For

Not Applicable

_ i -] - ] - o _ - .
Zip Couniry Zp l ountry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
1

CHAVEZ' M‘CHAEL J Street Address (P.O. Box Number is Not Acceptable)

140 SW MADISON CIRCLE N :

ST. PETERSBURG FL 33703 ;
i City FL | ZpCoce

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed or printad name of registered agent and litle if applica?le. (NOTE: Registered Agent signature required when reinstating) DATE
) e . ) m
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
{See criterla on back) O Make Check Payabie to Department of State '
11. — OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE I Vi ce V"ﬂSi deﬁ‘{" 5 [ celete TLE O] Change [ Addition
NAME Mmiddaey T SHAVEL NAME
staeEr DDRESS | SO T MADTe RN, i STREET ADDRESS
CITY-ST-2 ST. PATERSGUAY, PL 330, CITY-ST-2IP
Tme , [ Dslete I O onange [ Addiion
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZP L ) s oy } _ N
TITE " O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2P i CITY-S1-11P
TITLE I [ pelste TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
| civ-st-zp “ CITY-§T-2P
| e ' O Delete TLE O Change [} Addition
| NawE ‘ NAME
- STREET ADDRESS ; STREET ADDRESS
I CiTy-S7-2P i GITY-ST-2P
TITLE | [ Delste TITLE I change [ Additicn
. NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ! CITY-ST-2IP

13. | hereby cerlify that the information suppliegAyith this filj

Te dofes pat qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report of supplemental refckt jrtuosndiacidfaie ynd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or
changed, or on an attachment with4

Aicute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Daytime Phone

SIGNATURE: (1] 554 A kD00 T BBk

M SIGNATURE AND TYPED OR PRI D'zlﬂlﬂ_ QF 4|G NG QOFFICER QR DIRECTOR Date
o __uﬂggf ‘st' CHA Ve e

v

Mar 06, 2000 8:00 am

CR2E034 (9/99)



