2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 574991

1. Entity Name

FLORIDA CABINET & MILLWORK, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90166 036 ***158.75

Principal Place of Business

860 N.E. 44TH STREET
OAKLAND PARK FL 33334

Mailing Address

860 N.E. 44TH STREET
OAKLAND PARK FL 33334313

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

TR

AR

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1828230 Not Applicable
Z|p. Country Zip oumty 5. Certificale of Status Desired ‘ﬁ ?g-;asq lﬁf:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

FISCH, MAX
1130 NE 18TH AVE
FT LAUDERDALE FL 33304

Street Address (P.Q. Box Number is Not Acceplable)

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

Signatura, typed or printad narne of registered agent and ttle I applicable. (NOTE: Registered Agent signatura raquired when ranstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

Tax liling requirement and elecis to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TTE PD [ Delete TMLE Clchange [ Addition | &
NAME FISCH, MAX NAME o
sTreet DoRess | 1130 NE 18TH AVE STREET ADDRESS §
CITY -5T-21P FT. LAUDERDALE FL CITY-ST-2IP w
TIMLE VST [ elta TILE Clchange [ Addition 5
NAME RYAN, MARTHA K NAME

sreer aooress | 351 N W 42ND AVENUE STREET AGORESS

CITY-ST-2IF COCONUT CREEK FL 330866 CITY-ST-2IP

TLE ' 7 Delete T Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE [ Delete me O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TMLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-21P

TITLE [ petete TITLE [ Change [} Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-20P

13. 1 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 intormation

indicated on this report or supplemental report is trye and accurate ang that my signature ehall have the sa
of the corporation cr the receiver or frustee empo

changed, or on an attachment with an address,

SIGNATURE: SN A

tx.)/L Vs 0 670

te thig réport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if

me legal effect as if made under oath; that | am an officer or director

G 5L SC6-326 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ g / 00 ‘
/ ] Dawe Daytme Phone #




