2001 UNIFORM BUSINESS REPORT (UBR)

| T

DOCUMENT # V56584

1. Entity Name

ALPINE CUSTOM CABINETRY, INC.

-

Principal Place of Business

179) ARASH CIR
PORT ORANGE FL 32124
us

Mailing Address
1790 ARASH CIR

PORT ORANGE FL 32124

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

RN

FILED ?
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90050 047 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §9-3139836 Applied For
Not Applicable
Zi Count Zi Countl . it
P uniry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOSUCH, G

e ~ATIOARASHCR . — oo

Street Address (P.0. Box Number is Not Acceptabie)

PORT ORANGE FL 32124
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 agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) T e ) e
9. 1h|sfﬁprporatlgn is ehtgnblz t? sztms;fyétz Isntang\bte At FI:.AEAY?,Q?V:BM FFEE IS."$; 50.:500 o0 10. Election Campaign Financing $5.00 May 8o
axiliing requirement an efects io 0- er * e will be § ; Trust Fund Contribution. Added to Fees

(o

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D O Delers TILE , ﬁ(:hange O Addition | &

NAME KOSUCH, GLORIA NAME =}

stveerao0sess | 3234 VAIL VIEW DRIVE erovss | 177190 Pras b Caele 5

cry-s-2z¢ | DAYTONA BEACH F!_ CITY-ST-2IP ,_Po(—{—Or‘o:-.?, , o ¥ 31194-{- ) ) 7 @

TITLE o e ‘ O pelete TILE ﬁ".e_( ,W c:Lo AChange Mdition E:)

NAME 1. T T e HAME KDJM p A ;/f

STREET ADDRESS | - . : ‘ STREET ACDRESS 11 Qo AeaAsH Cur <

CITY - ST-21P B LT Tl CHY-S7-ZIP Por+-Ora—or g6 . 33 (2L

TITLE O Dpelete TITLE (A ' I change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-S1-2P CITY-5T-21P

TITLE [ Delete TITLE - (3 change [ Addition |
* NAME e e T e e BITINOT e T T * HAME - - e

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

LE O oelete TILE [J Change  [J Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S1-2IP

TME (1 Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CiTY-S8T-2IP

13. | hereby certify that the information supplied with this fili
al report is true an

indicated on this report or supplem
of the corporaticon or the receiver o
changed, or on an attachment wit

SIGNATURE: \/

ng does net qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information

d accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
stee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like-gmpowered.

¥ [t

Gof- 7260 =2 £1€

AND TYPED OR PHIN’TEWF SIGNING OFFICER OR DIRECTOR

/A-G/ﬂ /
7 e

Daytime Phone #




