2000 UNIFORM BUSINESS REPORT, (UBR)

1. Entity Name

TOP SHELF CUSTOM CABINETS. INC-

DOCUMENT # P99000099864

Principal Place of Businass

4038 CRANBROOK PLACE
NEW PORT RICHEY FL 34652

Mailing Address

4038 CRANBROOK PLACE
NEW PORT RICHEY FL 34552.5960

2. Principal Place of Business

3. Mailing Address

4/

FILED
Jun 08, 2000 8:00 am
Secretary of State

04-26-2000 90168 008 ***150.00

(i

ML

il

i

YNl Lowis Aot
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VN e 44

City & State Clty & State 4. FEI Number Applied For

tHoliAey FL 59 -36/4/0S Not Appicable |

Zip ‘ Country Zip Country o . $8.75 additional

5. Cerfilicate of Status Desired O -
3 ‘3’6 9, enfCo Fee Required
— .-~ . 6 Name and Address of Curreni Registered Agent - - 7. Name and Address of New Reglsterad Agent
Namea
STEVANS, VIRGINIA M
Street Address (P.O. Box Number is Not Acceptable)
4038 CRANBROOK PLACE _
NEW PORT RICHEY FLU'34652———— — R T I
’ City FL Zip Code
8. The above nameg\ﬁzty, submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Flgrida.
- -~
Y SIGNATURE ﬂ ﬂ .
Signanurs, byped of printad name of opstagl (NOTE: Registacd Agent signallre sacuirad when (eintiating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financl

Tax fing requirement and elects 1o do s0. - After MAY 1, 2000 Fee will be $550.00 10. Eecion Campaign Fancing $5.00 may Ba

(Seo criteria on back) . Make Check Payable to Department of State '

CR2E034 (9/99)

1. OFFICERS AND DIREGTORS 12. _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11~/
nne Divecc be- O cetete me - ' [J Change [ Addition
NAME l/‘f"i\ L% ;{""I\s NAME

SRS | o B & C venm brood P STREET ADGRESS

orv-si-ze | gt Dy o A /£ C CITY-51-2 -

e Poesieden t 1 Delete TRE D crang [ Addition
o Racle APF/*5&/¢ NAME

STETAOORESS | oy of I yam g wood Pr STREEF ADDRESS

onv-st2e | 22 vhe Fl 396 OITY- §T-2P

THLE ’ 1 elet “TIME" - - [Echangs [ Aodifior |-~
NAME NAME

STREET ADRRESS STREET ADDRESS

Cify-5T-21P {IY-ST-ZP

e e e e e[ Deletp-——-- [ -TILE o e — e change._ O addition | .. _-
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-2P CITY-§7-2IP )

THLE O Delete TIME, [T Chengs [ Addition
NAME NAME

STREET ADLHESS STREET ADDRESS

CITY -57-2IF CITY-S7-2F .

TME [J telete TmE # [ Change [ Addition
AAME , NAME

STREET ADDRESS STRETT ADORESS

CITY-ST-2P Y /-’\ CiTy-ST-4P

13, | hareby centify that the informati
indicated on thig report or supp,
of the corporation or tha recei
changed, or on an attachoy

SIGNATURE:

supgflied with this filin
enpdl raport is trua an

empowarad

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
ccurple and that my signature shall have the same legal e '
a this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12l

ect as i made under oath; that | am an officer or director

N

AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR IRECTOR

~




