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- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2P 2790000 27635

1. Entity Name

D, FAHER CLUSTOM CABINETS, /ML

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
LG Hanes R . (T HANES RD .

Suite. Apl. #, etc. Suite, Apt. ¥, etc.

UNITS D

! N
IFEUEN

ERLORIDA

DO NOT WRITE IN THIS SPACE

Wapts L+ D

City & S City & State 4. FEI Number Applied For
=T ﬁéféﬁ ) RCr, F’-— ST FETER S LRG ﬁ_ 50 250, F7F L _ Not Applicabls
Z Cou Zj Coun - . itional
p3 3’) 0 ;L UWSA P 3 37&& "y) < A §. Certificate of Status Desired o gngqm Af-l:d tional

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registared Agent

Name g
=
Street Address (P.0. Box Nurmber is Not ACC bite)

te 7] HANES [LOAD

AINMTS. 0 o D

City

FL [ 855ns

SIGNATURE

st Perrpsniira

[
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does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes, | further certify that the information
is report of supplemental report 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
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