2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # S32834 ecretary of State
1. Entity Name 04-24-2003 90224 042 ***150.00
RJS CABINETS, INC.
Principal Place of Business Mailing Address
5405 NW 102ND AVE 5405 NW 102ND AVE.
41 #241
N S ”"”m m “”I "m m" ”l”lm Iml m” I"“ ”I“ m“ I““ m’
2. Principal Place of Business 3. Maiilng Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0258016 Mot Applicable
Zp Couniry Zip Couriry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— =30 —~Name--=— . e
SHINE' ROBERT F. Street Address (P.O. Box Number is Not Acceptable)
5405 NW 102ND AVE. o
#204 B _

8. The above named entity submits this slalef_ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3

SIGNATURE "

* Signature, typed ar printed name of ragistersd agent and ttle if applicable. (NOTE: Registerad Agent signature required when rginstaling) CATE
_FIL "l F
AﬂFIIiﬂE N?‘;’m!)!:! I:__,EE lﬁlﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
- ARter May 1, eo wi - Truist Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE D A ) O pelete TILE [Jchange [T Addition
NAME SHINE, ROBERT F. ; NAME
street anoness 4862 KENSINGTON!CIRCLE STREET ADDRESS
orv-st-ze (CORAL SPRINGS FL 33076 CITY-5T-2P
TILE S - O pelets TMLE [Jcrange [ Addition
NAME RAYA, DANIEL NAME
sTREeT Anoress | 11461 NW 36TH PL STREET ADDRESS
crv-s-7e | SUNRISE FL CiTY-ST-2IP
TITLE T “ Olpetete - § e S K - : : [ Change [ Addition
NAME SIME, GREFORY NAME
STREET ADDRESS |BB7INW 61ST ST STREET ADDRESS
orv-st-zF | TAMARAC FL 33321 CITY-S7-21P
THLE O Delee TITLE {J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 77 pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify tha}, the information supplied with this filing does not qualiy for the exermnption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giper like empowerad.

ERIIRED aloelozx  asd.aye 8329

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #

CR2E034 (10/02)



