2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27608 Apr 13,2000 8:00 am

1. Entity Name -

DISTINCTIVE CABINETRY, INC. ecretary of State

04-13-2000 920004 039 ***150.00

Principal Place of Business Mailing Address

2022 §0O. S1ST. STREET 2022 SO. 518T STREET
TAMPA FL 33619 TAMPA FL 335831217
Us us

Sivsl prmecaarne or.| £D-80x (217 IEHRRM DA A

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

A
UNT C~/

Ci State City & State 4. umber Applied For
Priwr Giry_ Fe el L TN 503122426 e

Zip | Ycountry Zip Country . i $8.75 additionat
35‘;&7 ﬂll / Qﬁ “4'/ 335-z3 H‘ LLER 100, 5. Certificate of Status Desired O Fee Required
< T———- - G, Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent  —_
Name
MAHDER, RAYMOND A. . Street Address (P.O. Box Number is Not Acceptable}
1201 LEENA AVENUE
SEFFNER FL 33584
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

< SIGNATURE
R ) Signature, typed or printed name of registered agent and th,le if applicabla . (NOTE. Regstered Agent signalurs required when reinsteting) DATE
8. Tiiis Soipordlion s eligible to satify its Intangible | -+~ FILE NOWH! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 My 5o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
(See criteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] [ Delete TMLE O change [ Addition
NAME MAHDER, RAYMOND A. NAME
STREET ADDRESS | 1201 LEENA AVENUE STREET ADDRESS
orv-s--2¢ | SEFFNER FL CIY-ST-ZP
TILE ) O belete #ILE [JChange [ Addition
HAME MAHDER, PAMELA L NAME
sTReeT A0DRESS | 1201 LENNA AVE STREET ADDRESS
cmvis-ze | SEFFNER'FL - oSt zp
TIMLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-TIP
utEe O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florica Statutes. | further certity 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 trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aachment pilh an adgress. with alt other like egpowered,
SIGNATURE: ;//?’/do @/3 ) 2291l O
[E] Daytime Phona #




