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‘2003 FOR PROFIT CORPORATION FILED 2
. £
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT #  P99000033638 ecretary of State
1. Entity Name 04-09-2003 90191 036 ***150.00
A. A. SANTA CLARA CABINETS SHOP, INC.
Principai Flace of Business Mailing Address
4214 HOLDEN RD 4214 HOLDEN RD
LAKELAND Ft 33811 LAKELAND FL 33811 _
2. Principal Place of Business — 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. '] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 65 090 866 Applied For
7 Net Applicatle
f t i - .
Zip Country Zip Couniry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA PAZ’ ANDRES Street Address {P.O. Box Number is Not Acceptable)
2051 HIGH VISTA DR
LAKELAND FL 33813... - .
g City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE =+
' Sighature, typed or prnied ngma of regisiared agenl and titla if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE Now ! #'EE IS $150.00 ' - 9. Election Campaign Financin $5.00
i After May 1, 2003 Fé'.é_"will be $550.00 . ) Trust Fund Co%tr?btjt}on. S ’Add.ed tohl’lzisa N
Make Check Payable to Florida Department of State |
10, .~ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P . O Delete TITE Clcnange  [J Addiion | &
NAME DE LA PAZ, ANDRE: NAME =]
streer aporess | 2051 HIGH VISTA DR STREET ADDRESS 3
CITY-ST-21P LAKELAND FL 33813 CITY-S1-21F g
- o
e VP ] Delgte TITLE [ change [ Addition %
NAME DE LA PAZ, ADA NAME .
staeer aboress | 2051 HIGH ViISTA DR STREET ADDAESS
CITY-§T-ZIP LAKELAND FL 33813 CITY-ST-2IP
TITLE 7 Dalste e R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P** ~
THLE [ pelets TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDHESS
CITY-5T-ZIP CiTY-ST-2IP .
TITLE 7 Celete TITLE . [ change [ Addition
NAME._.:,__{-‘__ e e R TR A AT e S e S T NAMES "“‘-“s\'— - - T T e R e
 STREET ADDRESS ' STREET ADDRESS ~|—
CITY -$3-21P CITY-ST-2IP*
£ (J Detete e O Change [ Addition
' NAME ™ = °
DDRESS STREET ADDRESS
P . CITY-ST-2IP
aby certify_thaifthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ated on this report or 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
- corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
3ed, or on an attachment with an address, with all other like empowered. N
%J 04275 Jo3. 207- 9929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona # 7



