2000 UNIFORM BUSINESS REPCRY'{UBR)

1. Entity Name

DOCUMENT # P99000103093
CABINETS & CLOSETS INC.

Principai Place of Business

10115 NW. 46TH STREET
SUNRISE FL 330861

Mailing Address

10115 NW. 46TH STREET
SUNRISE FL 33354

51

FILED

Jun 08, 2000 8:00 am

Secretary of State

05-10-2000 90094 029 ***150.00

NI

{ 2. Principat Place of Business 3. Mailing Address ”Im"l ]I“l"l II‘ I II m I II “ I'
Suite, Apt. #, alc. Suite, Api. ¥, atc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Sale 4, FE) Number Applied For
5;;2 ;2-'2 O Fj 7 Y Nt Applicable
Zip Country Zip Country ’ . $8.75 Additional
_ 5. Certificats of Status Desired 0 Fee Required
-~ 6. Name snd Addrass of Current Reglstered Agent™ - . - T e - e s Name and Address of New Rogistered Agent-— el
Name
,.‘_B&BB.D_EEMN_“ e e e e )2 SlGet Address (PO, Box Number.is.NOt Acceptable)= s cme e = o e
. . S350 NWI OATHAVENUE . _ e o) _ o
HOLLYWOCD FL 33024
City FL Zip Cocle
8. The above namad entity submits this sialamant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, -
SIGNATURE
Signature. typed & povisd name Gf registersd a0an and tik | applicable {NOTE: Registared Apent signatra regulred when reinstating) DATE
8. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax tiling requirement and elects 10 da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
T epgeren M Delete TMLE (O change [ Addition
RANE pRIY & N[CHAS NAME
SIREET ADORESS § 10 372 3w S2CT STREEF ADDRESS
onstze | ceofiaciry, pe 33328 CmY-S1-2P
pRis.pS~T C! Addition
LI;EE 4oy Mo Moo O betete :;'-:E DOcrae O
et aooness | {06 2 Ahw 8357 STREES ADDRESS
CIFY.5T- 2P Megae FCO3L(S CTY-ST-0P
TTLE T\ gecusraer  — Qo — e = ———~ == T o g e |~
NAME S HAw BARR HAME
STReer apoRess | 3§ 5oar ¢4 AL STREET ADGAESS
CITY-51-2IP Hwd, Fe 33aey CAY-S1-7P
—THf— - — [ s Blpelste — —F me= - - =——— - ———[53- Change— 53 Addition -
WAME RAME
3TREET ANDIESS STREET ADDRESS
L. sz CITY-$1-2P
e [ petete TILE [ change [ Addition
. NAME
L1 MBESS STAEET ADDRESS
£1-1P CTY-ST-29
- ] betete TME Dchange ) Addition
. NAME
etz STREET ADOAESS
7P CITY-51-2P

s | hareby certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119A07$‘3)(i). Florida Statutes. | further certify that the information

indicated on (bis repost or supplemental reporn is true and accurate and that my signature shall have the same legal e

ect as it mage under cath: that { am an officer or director

of the corporalion o the receiver of trustee empowered 10 execute this report a8 raquired by Chapler 607, Florida Sfatutes; and that my narne appaars in Block 11 or Bilock 12 i

changed, or on an allachrmen w"!

SESNAT

n address, wi

ail othes like empowered.

URE: = / e, se %!/fb FCY-FYL- 208D
mmwmmwvmmanmm Dars Dayome Phone #

CRIFNIA [9a9)



