-

FILED

>
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT #  PO90O00BI08E Apr 25,2002 8:00 am
pubediurtot ecretary of State |
CONTINENTAL CABINETS OF BREVARD, INC. 04-25-2002 90014 047 ***150.00
Principal Place of Business Mailing Address
1840 BALDWIN STREET #17 1840 BALOWIN STREET #17
ROCKLEDGE FL. 32955 ROCKLEDGE FL 32955
a2 Principal Place of Business 3. Mailing Address ' II|”||| "I "”I llm Ilnl II“l |||” Illll 'Il'l 'I]H II"' Ill" Im ‘l“
| BB ARLELBIG o e | o OUIB AP AL BIC e s o | =2+ D0 NOTWRITE.INTHIS SRACE ;. R
City & State City & State 4, FE) Number Applied For
59-3604685 Not Applicable
Zi Count Zi Count iti
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
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 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE L Obr Qeqe.rs Vice - PresiQen™ § -1 C 0O
Signature, typad or pr‘mfsd name of registered agent and title if applicabla. [NOTE: ﬁeguslered Agent s:gnatur raquired when reinslating) DATE
. This corporation is eligible to.satisfy its.Intangible __ ._FILE NOW!Yl FEE IS $150.00 . _ A= o=Erection& e Fi N . R
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' T ampeaigrHnancing $5:00"May 88
rust Fund Contribution. Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D {1 pelste TITLE [ Change [ Addition §_
HAME STEVEAUAS, FRANK NAME =3
STREET ADDRESS | 1840 BALDWIN STREET #17 STREET ADDRESS §
CY-§T-2P ROCKLEDGE FL 32955 Cny-St-21P §
Tme 2] O Delste THTLE O change [ Additien | S
N ROGERS, TOM NaME
STREET ADDRESS | 1840 BALDWIN STREET #17 STREET ADDRESS
CITY-8T-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP
TImE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-ST-2IP
TILE [ Delete TILE {1Change [ Aduition
NAME NAME
STREET ADDRESS. . e rm s vy wmen oo = B -STREFT ADDRESS [~ — © = wur mmme— BRI e e e ) At
CIy-81-2IP CITY-ST-2iP
TITLE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-3T1-2IP - CITY-ST-Z1P
13. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental repert is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this reporn as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with all other like empowered.
T LI (R ?z A
by i |z 1 _ .
SIGNATURE: —_/ suolrSlogede i ag v /- 3/-62 3R/-b3h o,y
SIGNATURE AND TYPEEJOR PRINTED NAME or smume OFFICER opblnscmn 7 Date Daylime Phong #



