|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P99000044567 .
et Mar 20, 2000 8:00 am
BOWEN'S CUSTOM CABINETRY, INC. Secretary of State
03-20-2000 90106 015 ***158.75
Principal Place of Business Mailing Address
|
1601 FORUM PLACE. STE. 906 1601 FORUM PLACE. STE. 906
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334018106 e,
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City|& State 4. FEI Number Applied For
(ﬂS: O ?/69// Not Apnlicabile
Zi t Zi C it
P Country P ouniry 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
Name
BOWENv RANDY L Streot Address (PO, Box Number is Not Acceptable)
1601 FORUM PLACE, STE. 906
WEST PALM BEACH FL 33401
City Zip Code
FL ]
8. The above named entity submits this statement for the purpc';se of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed o printed nama of registerad agant and bl it a.polilca.bla‘ (NQTE: Registered Agent signature required when reinstating) DATE
il
9, ihmﬂc_orporam_nn is e|lglb|; t? sat\fiydlts Intangible FILE: NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Checi Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD O nanete TIVLE 74 O change S fition
o BOWEN, RANDY L NAME Bewed, Rrek b~ e
staee aooress | 1601 FORUM PLACE, STE. 906 s ovness | 01 Folnm pPlncé 3 P06
orv-si-2P | WEST PALM BEACH FL 33401 oS | IEST JRim BertH El 33Ye!
TITLE viD [ alste TITLE [ change  [T] Addition
NAME BOWEN, TAMMY L NAME
stReeT ADDRESS | 1601 FORUM PLACE, STE. 906 STREET ADDRESS
orv-s7p | WEST PALM BEACH FL 33401 1 om-S7-2P
TIMLE 2 peinte TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S7-TP
TILE [T petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE ] petee e (1 crange [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-21P
TITLE (7 Gelete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
13,1 hereby certify that the information supplied with this filing d,oes not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or frustee empowered to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 11 or Block 12 if
shanged, or on an attachmey an gddress, witly all other like empowered. - :
S 3/1/00_st
SIGNATURE: el (7] ! 715 53¢
TYPED CR PRINTED NAIIEIOF SIGNING OFFICER QR DIRECTOR T Dae/ Daytime Phone #

1

CR2E034 (9/99)



