2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S32834 Apr 25, 2001 8:00 am
1. Entity Name
RS CABINETS, INC. ecretary of State
i . 04-25-2001 90170 022 ***150.00
o
Principal Place of Business Mailing Address
5405 NW 102ND AVE. 5405 NW 102ND AVE.
#228 #24
SUNRISE FL 33351 SUNRISE FL 33351
e T
SHYOS v . 10D Ave
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6502 Applied For ~= |-
SUU R 1o F: L 58016 Not Applicable
Zip Country Zip Country I ‘ $8.75 Additional
3325 1 BQOWﬁﬂ-O 5. Cartificate of Status Desired O Fee Required
i === . B.-Name and-Address of Current Reglstered - Agent — —— =~ =]~ == 7.=Name and:Address of New Registered:Agent ——<—=xr, s =l=—=g

SHINE, ROBERT F.
5405 NW 102ND AVE.

Name

Street Address {(P.C. Box Number is Not Acceptable)

#204
SUNRISE FL 33351 : | _
City FL Zip Code
8. The above nam its this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 3‘5\-\&
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. L e ) m

9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TTLE [y A change [ Acdition | 8
NAME SHINE, ROBERT F. HAME se{\we  Kogeas €. =]
sTaeeT apoRess | 3261 NW 96TH WAY seeTaoORess | M @ b2 Kem T éTob ciee G 3
crv-st-2¢ | SUNRISE FL oS leo@atl SPRWGS FL 33076 i
me [ [ Detete TME " Ochenge  [JAddtion | X
NAME RAYA, DANIEL NAME

STREET ADDRESS | 11461 NW 38TH PL STREET ADDRESS

orv-stzr |SUNRISEFL _ _ _ i CTY-5T-2IP

TIILE T T ':)q Deletes | THE T T T T ] Chdnge's N Addition
NAME RAYA, JESSE L NAME ST, GRES ORY

sTreeT A0DREsS | 601 N 53RD AVE LOT 4-W #14A : STREETADDRESS | @38 78 .. ) =¥

CiTy-S1-2IP HOLLYWOOD FL 33021 ciry-§7-21P TAMARARZ . T o 333 2\

TILE [ pelete TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TILE [ Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CITY-ST-2IP

TITLE ] v [ Delets THLE [JChange [ Acdition

NAME ‘ NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
i r trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Biock 11 or Block 12 if

of the corporation or the rg

SIGNATURE:

Il r like ermpowered.

ylia Yol 984-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




