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)

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # /27608

1. Entity Name

DISTINCTIVE CABINETRY, INC.

2

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93592 018 ***150.00

Principal Piace of Business Maillng Address
1404 MERCHANTILE CT PG BOX 1247 ]
UNIT G-t SEFFNER FL 33583
PLANT CITY AL 33567 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. - DO NOT WRITE IN TH]
City & State City & State 4. FEI Number Applied For
$9-3 122426 Not Applicabig
Zp Country Zp Country 5. Certificate of Status Deslrect a $8.75 Additonal
L Fas Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Ragistered Agent
O e o —f-MNBMea s e o L T e
MAHDER, RAYMOND Streel Address (P.O. Box Number I3 Not Acceptable)
1201 LEENA AVENUE
SEFFNER FL 33584
City FL Zip Cade
8. Thae above named entity submits this staterneni for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida, *
SIGNATURE
Signature. typed o prinksd narha of regislared agent and tile  appiicaile. {NOTE: Reglitervd Agent tignalura requined whern reasiating) CATE
8. This corporation is efigible to satisfy its Infangible FILE NOWI! FEE IS $150.00 , ian Financi
Tax filing requirement and elects to do so, ’ After May 1, 2002 Fee will be $550.00 1. E:ﬁi:‘gﬂrﬁa&p:;?&ﬁ::n ng fdsdgow";?;s&
(See criteria on back) Make Check Payable to Departrment of State '
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TTLE [Cchange [ Addition | S
NAME MAHDER, RAYMOND A. HAME &
STREETAD0RESS | 1201 LEENA AVENUE STREET ADORESS 3
OTy-s1-2P SEFFNER FL CITv-ST-2P §
TTLE v ] pelete e O Change [ Addition | &
NAME MAHDER, PAMHA L NAME
STREET ADDAESS | {201 LENNA AVE STREET ADORESS
CITY-S1- 2P SEFFNER FL CIvy-sT-2P )
me ) N T "hné' - - D * - [JChangs ] Addition
L S - - - R | L. e el -
STREET ADDRESS T T sReT ADoRESS | T - =
cmy-§1-29 Ciry-si-zw
(13 [T betete e [ Change  [C] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
e [ Detete e Cchange ] Additien | ,
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1-ze
TIHE [ Delete THLE [cChanpa (] Addition
NEME NAME
STREET ADDRESS STREET ADDARESS
CIry-St-2P CITY-51-2P

13. | hereby cerlily that the information supplied with this !iliné; does
indicated on this raport or supplemantal report is true and acgur
of 1he corporation or the recelver or frisstea empowered 10 exec
changed, or on an attachment wilh an address, with afl other lik

SIGNATURE:

e empowersd.

nat qualify Tor the exemption stated in Section 119.07(3
ate and that my signature shal! have the same logal e
ute this report as required by Chapter 607, Florida Star

Hi), Florida Statutes. | further cartify that the information
ect as il made under path; that | am an officer or director
ules; and that my name appaars in Block 11 or Block 12 if




