2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V24118

1. Entity Name

ST. PETE. KITCHEN CABINETS INC. .

Y

. 06-2T-2000 S0002 037 **=130.00
V24118

FILED

Prncipal Place of Business
AN HIBISCUS AVE 5

e

:‘ PETERSBURG FL 33707

Malling Aadress

00 HBISCUS AVE §
[ 4

ST, PEVERSBURG FL 33707-2513

SECRETARY O

TALLAHASSE

L.

~-

,, us
|
Suite, Apt. #, slc. Suite, Apt. #, etc. DO MNQT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number p Appliad For
_ 59-31061§0 ot AonTeate
Zip Country Zo Couniry 5. Cernfcale of Status Daesired ) 38'75 5"""‘0“3'
Fea Roquired
_6. Name and Address of Current Registerad Agem 7. Name and Addrass of New Registered Ageat
i . e e - e m e e I N e Nt T s 4T mmess s
LACHANCE, ROGER ALBERT Sweat Addrass (P-O. Box Number Is Not Accepiatie)
7001 HIBISCUS AVE S
ST. PETERSBURG R 33707
City FL [ Zip Code
8. The above named anity submits this statamant for the purpose of changing its registered office or registered agent. or both. in the Siale of Florida.
I .{_—__. :_:',Eg, ,_‘,_- . T
' - -‘,-:,....‘.- .
SIGMNATURE L e - MESLLE &
Signature, lyped of PARISS ARME Of fogrserad agent and dis i applicable. (NCTE: Registarad Agent algratus required whan reinsiabing) * " = ! vt B
f’aﬁ- This corporation is eligibte to satisty its Intangidle . FILE NOW!!! FEE IS $150.00 L
21 T2 i vequitbment Bna etocts 10 00 so. After 1AAY 1, 2000 Fee will bo $550.00 B e " $5.00 uay &0
. ..{5g8 crizaria on back) Make Check Payable 1o Deperiment of State '
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TME P 0O vewe TmE O charge DTl Audition | -
nani LACHANCE, ROGER A. e z
swee avoness | 7001 HIBISCUS AVE § STREE) ADDRESS
ewv-s1-2 | ST PETERSBURG FL ory-ST2P
- r
me 01 Delete e Ocmnge D) Awtion |
HANE i NAME )
STREET ADDREES STREET MODRESS
CiTY-57-2° CITY-ST-2IP
TiE L peteta TE D crange [ Aadition
mhg - -— e T B e o — P T L e - Y —— - - - e e - - -
STHEET ADDRESS STREET ADDRESS
CITY-SE-IP ciry-81-2IP
e O veletz O crange T Aadilion
NAME .
STREET ADDRESS STREE! ADDHESS
CTY-ST-0P CITY-ST-2P
ME £ Delets ME O] change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
- LITY-ST-21P LITY-ST-20P
— -
Tme O Detete TME [ Charge [ Acditon
NAME NAME
STREET ADORESS STREET ADDRESS SP
Cfy-ST- 1P CITY-ST-UF
13. | hereby cartity 1-al tha information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florga Stazutes! | further certify that the information
indhicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or dirsctor
of the corporalion of the receiver of trustee empowared 10 execute this report as reguired by Chapter 607, Florlda Statutes; and tnat my narme appears In Block 11 or Biock 121
changed, or on an altachmeni with an address, with all other like empoewerad.
CRARSER IR R -y . ,
SIGNATURE: : SOUNRED) $§-p < 7
AND TYPED OR PRINTED HANE OF BiGHIM0 OFFICER OA DIRECTOR Cate Dytera Phone &

/

/.



