2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S32834 May 07, 2000 8:00 am
1. Enity Name Secretary of State

RJS CABINETS, INC. 05-07-2000 90038 042 ***150.00
Principal Place of Business Mailing Address
4% NW 102ND AVE. 5405 NW 102ND AVE.
#2m #228

sumnise FL 33351 SUNRISE FL 333518743

I

2. Principal Place of Business 3. Mailing Address “““lll )II ml II "” " ” ” ”
SUoS Mw, 1097 Au:‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S A fiise o L 66-0258016 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O A
HFRS) @ﬁ@u/ﬁm Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ o j. MName .. - : = R
SI‘“NE ROBERT F. Street Address (P.O. Box Number is Not Acceptable)
5405 NW 102ND AVE.
#204
SUNRISE FL 33351 oy FL [7°0o%

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 agen and htle f applicable, (NCTE. Registerad Agent signature raquired when reinstating} DATE

9. This corporalion is eligitle to satisfy its Intangible ~ FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O  Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TITLE Ol change [ Addition | &
NAME SHINE, ROBERT F. HAME g
STREET ADDRESS | 3261 NW S6TH WAY STAEET ADDRESS .(‘:7,’.
CITY-ST-21P SUNRISE FL CITY-S1-21P ) =

m

THLE ) O perete TITLE © OChange [ Addiion | C
NAME RAYA, DANIEL NAME

STREET ADDRESS
CiTY-57-2P

STREET ADDRESS | 11461 NW 36TH PL
onv-st-2e | SUNRISE FiL .

TITLE - T Egﬁhnge ] ddition
NAME Kﬁss‘t: QA A ':w
STREETADDRESS | £ye ) D RO AVvE. WOT '-\ o "'{A

CITY-51-2P E—\U\-\.-"IWOC')D F\, 3802\

TITLE T elete
NAME MEADE, BRUCE K

STREET ADDRESS | 2800 NW 56TH AVE., B-102
Ciry-st-2P LAUDERHILL FL

TITLE O celete TITLE [J change [ Addition
NAME HNAME ’

STREET ABORESS STREET ADDRESS

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

TLE O betate TLE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IF

TITLE O Detate TITLE [dchenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-IiP

13. | hereby cerliiﬁ that the information supplied with this filin 3 dees not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememaj report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation g ety ustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or,eedn attachment wnh anyddress, al er like empowered.

SIGNATURE: 05 Roswey £ sum3 101 leo.  asd 746339

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

4;\4




