2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:51?1216%]2)8'00 am

DOCUMENT #  P99000109155 Secretary of State

1. Eniity Name

D & G CUSTOM CABINETRY, INC. 03-13-2002 90039 027 ***150.00
Principal Place of Business Mailing Address

1022 N.E. 43RD CT. 1022 N.E. 43RD CT.

QAKLAND PARK FL 33334 ) " QAKLAND PARK FL 33334

AR AW BN R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbeat Applied For
650984944 Not Applicable
. 0 : .
Zp Country p Country 5. Cerlificate of Status Desired | $8.75 Addltlonal
- - — . CE e e o on e |t m e e i = o e o P88, Required _
6. Name and Address ot Currem Registered Agent 7. Name and Address of New Registered Agent
Name
HENCH, DAVID Street Address (P.O. Box Number is Not Acceptable)
1022 NE. 43RD CT. <
OAKLAND PARK FL 33334 '
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerzd Agent signature raquired when reinstating) DATE
9. This Fgrporal|9n is eligible to salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 1 Make Check Payable 1o Department of State '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1M 11

N D [ Delele e [JChange [ Addition
NAME HENCH, DAVID NAME :

streeT aporess | 1022 N.E. 43RD CT. STREET ADRESS

c-st-ze | QAKLAND PARK FL 33334 CTY-§T-2P

TITLE D [ pelate TITLE [ Change  TJ Addition
HAME BOURDEAU, GILLES NAME

smREET a0DAess | 1022 N.E. 43RD CT. STREET ADDRESS

CITY-ST-21P QAKLAND PARK FL 33334 ‘ CITY-ST-2IP
FTTLE= <@ fe = - =~ = Tem s = E o [Opeete == < T =T e et s SRS e =3 Change [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete il O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIE O elete TITLE X [JChange  [J Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP Ciry-s1-2IP

TITLE O Celete TITLE [J Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/P |l ciry-st-zip . .- -

ot ¥

of qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and thaly signature shall have the same legal effect as if made under oath; that | am an officer or director
5 this regly r[ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgek 12 if

SIGNATURE: ___. ) 2-H-0Z- ?J’ﬁ/-gff 2

SIGNATYRE ANDFTYPED OR PRINTED NAMvDF SIGNING QFRICERA OR DIRECTOR Date Daytime Phane #

13. | hereby certify that-the information suppliegl witl] this filing does
indicated on this report or supplemental report if true and ac
of the corporalion or the recelver or truste £

AV BSLEVED

CR2E034 (9/01)



