E EE——— |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000053454

TOP SHELF CABINETRY, INC.

MIAMI FL 33126

Principal Place of Business
2111 NW 73 AVENUE

Mailing Address

2111 NW 79 AVENUE

MIAM! FL 33126

2. Principal Place of Business

[072S 54 244 ST

3. Mailing Address

/0738 sd Qie ST

May 12, 2002 8:00 am |

FILED

Secretary of State

05-12-2002 90662 014 ***150.00

TR ARV

%

Thel

Sm M

Suite, Apt. #, elc. Suite, Apt, etc;6 DO NOT WRITE IN THIS SPACE
City & State . City & State R 4, FEI Number Applied For
{am F{' tGm i ﬁc 650925994 Nt Applicable
Zip Country Zip COUley " . $8 75 Additional
5. Certificate of Status Desired O . )
%2170 USA 231706 We A Fee Roguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

=== SMITH;SHELBY-==—= :
2111 NW 79 AVENUE
MIAMI FL 33126

[O7 D5

Stréef Address (P.0. Box Nirﬁt?e‘r'is Not Accepiable
S8

R eyl

o m:dm l’

FL

SIGNATURE

ar

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

/4

Y-22-02_

32120

Slgna[dFQTryped or printed naf of registerad agent and title if applicable.

(NOTE: Registersd Agent signature raquirad when rainstating}

DATE

3 4
9. This co’?’poraﬁon is eligfble 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See cU_E,LrFa on back)

O

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP O pelete TIFLE O change [ Adaltion | S
HAME SMITH, SHELBY NAME =)
STREET ADDRESS | 2111 NW 79 AVENUE STREET ADDRESS §
cv-st-ze | MIAMI FL 33126 CITY-ST-2IP @
TITLE VP O elete TITLE [ Change  [J Addition 5
NAME SIEGFRIED, DAVID NAME
STREET ADDRESS | 21655 SW 104 CT, APT 107 STREET ADDRESS
CITY-ST-ZP MIAMI FL 3315( CITY-5T-ZP
TI7LE ST [ Delete TITLE [ Change [ Acdition
e SCLEASE, LOUIS e

= ST A00rEesH {10705 5W-216-5T=D-202 - 8= soaeeranonss = —— oo
CITY-ST-2IP MIAMI FL 33170 CITY-51-2IP
TILE O Defete TIfLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delgte TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP

of the corp

13. | hereby certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the samea legal effect
cration or the receiver or trustee empowered to execute this re
ress with all oiher fike empow

oy Y AN
o LNt

changed, or on an attachment with a

SIGNATURE:

port as required by Chapter 607, Florida Statutes,

Y-27202

supplied with this flling does net qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director
. and that my name appears in Block 11 or Block 12 if

205 59Y-9¢5%]

SIGNATURE AND Tvpeyﬁ PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




