2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9900005669 Aug 10, 2000 8:00 am

1. Entity Name

FLORIDA CLOSET & CABINETRY, INC. P Secretary of State
08-10-2000 90005 030 ***150.00

Principal Place of Business Mailing Address
¢ COUNT-FLEET ,DRIVE 2 GOUNT FLEET DRIVE
OCALAFL 34482 OCALA FL 34482

NI

Il

2. Principal Place of Business 3. Mailing Address “Il”"! "I ,l
ABS MW 10 Seeet O Count Fieet IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEIN r Applied For
COCHLy, P OCRLA T S$+4838ag ol ot Appicabs
Zip Country Zip Countr o ) $8.75 Additional
3 qq ._)5' L)Sg 34\“ g '2./ A 8, Certificate of Status Desired [ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- o = 8-UTRERA-P. e e e P — — — =
SPIEGEL= UTRERA;-PA; Stréel Address (P.OBox NOmbeér is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $550.00 : 19. Election G N
; . . 3 ampaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co[:'ltr?bulion g 0 fz'gﬁohgzgfe
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1 -
TITLE PSTD 1 petete TITLE \ : [ Change ﬂAddmon
NAME SCHUYLER, SAM N NANE
STREET ADDRESS 2 COUNT FLEET DRWE STREET ADDRESS
CITY-ST-21P OCALA FI. 34482 CITY-ST-2IP "
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [Ochange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP - S — - s - CITY-S7-2IP - - - - - -
TILE (] Gelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TIILE O Delee TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S7-2IP CHTY-ST-2IP
13. | hereby certify that the informatigarSypplied with this filjeg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supptémenlal report is true énd)accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racejrer or irhistee empowesed tolexecute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with afi address, wilh all otfier like empowered.
SIGNATURE: o0 3594 §23-439
Dale ¥ Daynme Phene #

CR2E034 (5/00)
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Augu'st 1, 2000

Florida Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 323141

et e m——————_ =t e - P

Re:  Florida Closet & Cabinetry, Inc.
Document No.: P99000056693

Dear Sir:

Pursuant to my telephone conversation with your offices today, I enclose my 2000
Uniform Business Report (UBR) along with a check in the amount of $150. Since I never
received the first notice, I was instructed to forward this paperwork to the above address.

If you have any questions, feel free to contact me at 352-873-4309.

Very-truly yours,

Sam

SNS/jss
Enclosure

i. ',‘.b
<
i
N

2 Count Fleet Dr. Ocala, Fiorida 34482 Ph: (352) 873-4309 Fax (352) 873-0547



