2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

1
DOCUMENT # P99000089085 .
nindbt .. Mar 23, 2000 8:00 am
CONTINENTAL CABINETS OF BREVARD, INC. Secretary of State
l' 03-23-2000 90043 019 ***150.00
Principal Place of Business Mailirltg Address
1840 BALDWIN STREET #17 1840 BALDWIN STREET #17
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3250
' M AT R I ]
1 G383 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe, Applied For
i
‘ éq ~304-36 Not Applicatie
Zi Count ipl 0 i
w ountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
) I T o —_  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, TOM ;
! ! Street Address (P.Q. Box Number is Not Acceptable)
1840 BALDWIN STREET #17 |
ROCKLEDGE FL 32955 |
City Zip Code
, FL
8. The above nhamed entity submits this slatement for the purpé;se of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE o
Signatura, typed or prnted name of registered agent and ttle if appl{cabla. (NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 ) —
10. Election C nF
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusllgznda&ﬁ:igbu“g: neng 0 fﬁe%q Dhgzzss ©
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTL D I [ pelete T O Change L) Acdition
NAME STEVENUAS, FRANK i NAME
steeer ooress | 1840 BALDWIN STREET #17 | STREET ADDRESS
CITY-$T-21P ROCKLEDGE FL 32955 i CITY-57-7IP
TILE D ' [ pelete TMLE [ change [ Addition
NAME ROGERS, TOM : NAME
streer aonress | 1840 BALDWIN STREET #17 | STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CiTY-ST-2P
([T A — T = Fpelete— CfMET— |~ T T T T - [T Chadge™ " [] Addition
NAME : REME
STREET ADDRESS STREET ADDRESS
b oomy-sT-zp CITY-ST-7IP
TITLE © O pelete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P CITY-$T1-27
THLE " O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
e U] Delate TITLE Ol change [ Acdition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY -57-71P | CITY-81-2ip
13. | hereby certify that the information supplied with this filin d:oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is trug and aécurate 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 receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 it
changed, or on an attachment with an address, with all other like empowered.
i Gl T S [Lrgﬁ‘:ﬂ« VS,
-y, - il a : E y | o _ - .
SIGNATURE: ~ 1 bt ot s G852 3 313 -0 0 22/ 325793
SIGNATURE AND TYPED ORRINTED NAME PF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

|

n



