2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000048113

1.” Enlity Name

B & D CUSTOM CABINETS INC.

Principal Place of Business

E
TAWPA FL et

4225 N-HUBERT RVE
TAMPA FL 206147728

Mailing Address

2. Principal Place of Buginess
-

Suite, Apt. #, atc.

3. Mailing Address

Sulte, Apt. #, elc.

4/23

FILED
May 23, 2000 8:00 am
Secretary of State

04-23-2000 90044 001 ***150.00

G

DO NOT WRITE [N THIS SPACE

il

City & State

] _f‘ny & Stale ‘: \ 4, FE} Number { |Applied For
Taenoo. T CoNC, £0- 2RMBGAN ot Aopicabe
n \ S ~ . . —
% W, Z Country 5. Cortiicate of Staus Desired [ 9B+79 Additional
?) \ Fee Required
5. Name and Address of Curkefit Hegistered Agent 7. Name and Address of New Registered Agent
. .. Name
- - . nm wm . . _ A em e R e e ¢ e - e
GELINAS, LORI Street Address (P.O. Box Number is Not Accepiable)
3043 GULFWIND DR -
LANGO Q' LAKES FI 34639 _
Tt City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Sigralte, typed of peintad name ol registesed agent and Wile « applicable {MOTE; Begl Agyent iy reguirad v, rak 3} DATE
9. This corparation is sligible to satisty its Intangible _ FILE NOW\!! FEE IS $150.00 : 'El ction Gampaian Financin e
| Tax filing requirement and elects io do so. _Alter MAY 1, 2000 Fes will be $550.00 e Tri ot Fund C;)natlig;u\ilcm g $! 5'00‘;‘::259
.. (9ee criteriz on back) £ .. Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE e deryr T Detete LE Clchange [ Adtition | §
MY oD g
NAME URaeN , HAME Z
steeer sooress | Q4 €. Emmily Street STREET ADORESS &
GITY-5T-2F 33,03 GITY- 57-2P vy
" —— g
TILE NWCe. Y(eonoent 7 Dalete TITLE [Jchange [ Addition | C
NAME D Y NAME
staeeT ADORESS | oo ! Bostick Cirele STREEY ADDRESS
oSt [T, ¥\ 33634 CITY-ST-2IP
TME ) ) Delete TRE Cichenge [ Addition
NAME HAME -
STREET ADDRESS SYREET ADDRESS
CTY-ST-2IP CITY-5T-ZP
TITLE [ Delete TNLE [)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-ZP -
TLE O Deiets TiTkE T - « [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CIY-ST-7P CTY-§1-21P
TITLE [ Detete TIRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- TP CIFY-ST-7tP

13. | hereby centify
indicated on this report

of the corporation or 1ba receiver O trustea empowere

that the informalion supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | fusther cextify that the informaticn
or supplamental report is true and accurate and that my signature shall have the same lepal effect as il made under oath; that | am an officer or director
d Yo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
~

SIGNATURE:

2y - oA

Lk-wogo 2\

Daytma Phona #




