2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V24118 L Jan 29, 2001 8:00 am

1. Entity Name
ST. PETE. KITCHEN CABINETS INC. Secretary of State
01-29-2001 90054 049 ***150.00

Principal Place of Business Mailing Address
7001 HIBISCUS AVE S 7001 HIBISCUS AVE §
# s #C
ST. PETERSBURG FL 3970‘,1 ’ ST. PETERSBURG FL 33707
U - Us
! .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEINumber 53106160 Applied For

MNot Applicable

. . " - —
- 2P - _Qoun Yo — e mem] _.Zrlp - C?_Tt_ry _. 5. Certificate of Status Desired O $8'75 Pfdd'"o"al
- - - - .Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LACHANCE, ROGER ALBERT
7001 HIBISCUS AVE &
ST. PETERSBURG FL 33707

Sireet Address (P.Q. Box Number is Not Acceptable)

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 ageant and titla it applicable. [NOTE: Registered Agent signature reguired when reinsiating) DATE
B e oo cisso " | atorMAY 12001 Feowil bogsogp | 1% SecienCampan Fancis | $5.00 yay o
g . ' - Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P O Delete TILE [ change [ Addition
NAME LACHANCE, ROGER A. NAME
STREET ADDRESS | 7001 HIBISCUS AVE S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST—ZIF CITY-ST-ZIP . IR
TITLE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE £ Delete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 celets TTLE [T Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:JW dﬂ/ﬁjﬂn’vf&/ [~ /5 -Ddosi  J))48333¢

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

CR2E034 (10/00)




