* 2081 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073072

1. Entity Name

PALMER'S CABINET DESIGNS, INC.

Frincipal Place of Business

€649 AMORY CT.
SUITE #12
WINTER PARK FL 32792

Mailing Address

6649 AMORY CT.
SUITE #12
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED ;
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90137 003 ***158.75

80055949

OO NOT WRITE IN THIS SPACE

JAIE

I

City & Siate City & State 4. FEl Number Applied Far
59‘3592346 Not Applicable
i Zi Count it
ap Country P ouniry §. Certificate of Status Desired Eese';gq lﬂ?:c"“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . e . e — = e _Name _ ,
PALMER' RYAN R Street Acdress (P.O. Box Number is Not Acceptable)
306 PRAIRIE DUNE WAY
ORLANDO FL 32828
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered egent and title if applicabla. (NQTE: Registared Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Brection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cantribution. Added to ,:B’;S
(See criteria on back) O Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE D [ Delete TE Pl"dﬁtde_ﬂ't— @ { Change [ Addition ]
=}
e PALMER, RYAN R e RyAN W'E wla g
STREETADDRESS | 308 PRAIRIE DUNE WAY STREET ADDRESS 3ote pmr\e. Dure \/ 3
-g7- =1
orv-s-7f | ORLANDO FL 32828 a5t | 'oriando, FL 32829 o
TILE {1 Delets T SerRETA 2\/ [ Change MAddmon %
HAME NAME Ancia A. Palmer
STREET ADDRESS STREET ADORESS [Rytp Pravl rie Dune
CITY-ST-2IP CIY-ST-2IP &_lan
TLE 1 Dalete TITLE O change [ Addltion
NAME o L _ -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP § CTY-5T-2IF
e L Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ot Block 12 i

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

SIGNATURE:

’Pn}m/u AticiA A. PALMER

-17-0]  407-823-9070

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data

Daytime Phone #



