2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 574991
1. Entity Name

FLORIDA CABINET & MILLWORK, INC.

Principal Place of Business
860 N.E. 44TH STREET
OAKEAND PARK FL 33334

Mailing Ad

dress

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

2. Principat Place of Business

3. Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90294 03] ***158.75

IR

Suite, Apt. #f etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1828230 Not Applicable
2Zi Countr Zi Countr
P uriry P unity 5. Certificate of Status Desired ‘Ef |§ese ;ng?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Sos e s - ~|--Name = - e - ! ~-

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

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typsd or printed name of registered agent and title if applicable.

(MOTE: Regisiered Agent signature required whan reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Depariment of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TITLE o Tohange [ Addtion
NAME FISCH, MAX NAME Flock,

staeeT aooress | 1130 NE 18TH AVE STREET ADDRESS | |\ 2.4 N & g\t‘\ VENUE

orv-st-zp | FT. LAUDERDALE FL CITY-ST-2IP ET. LAUDERDA L.G L. 22504

TITLE VST [ Delete TTLE S - gChange 7 Addition
NAME RYAN, MARTHA K NAWE

sTreeT anDRess + 351 N W 42ND AVENUE STREET ADDRESS R \ M’m—% A Vémi &

CITY-ST-2iP COCONUT CREEK FL 33066 CITY-ST-2IP CoconoT C_ﬁ_e’,&\(_ L. >320606

TITLE v 3 pelete TILE T Hchange [ Addition
NAME POSCH, REINHARD - - ——- NAME Po< bt RS 1N HARD .. - -

sTReet AnDREsS | 1027 ME 38 ST #3 smeeraporess | {(De> N é i3 A Ve, '#‘

arv-si-2e | QAKLAND PARK FL 33334 s | £71 LAODERDA LE | L BDB0%-

TLE ' O Delete TLE Vv {7 Change  Th&lAddition
NAME NAME FLoR A Joe

STREET ADDRESS stReeT AbDRESS | &1 € 4 NWA)'!YJOrJ TR ER 5—-—

CITY-ST-2IP CITY-$T-21P Wi nree, daven F‘L- DLE0

TITLE 2 Delete THLE C [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

12. | 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 ceriify that the information

t my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ort as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[T

indicated on this réport or supplemental report is true and accu
of the corporation or the receiver or trustee empowered 1o exec
changed, or on an attachment with an address, wi all other ik

SIGNATURE:

SIGNA A7 R

I
Ll
()

Z=29-0I2 954 544-2044

SIGNATURE AND TYPED OR pmm{n NAME OFﬁIGNINE OFFI

OR DIRECTOR

T Date Daytime Phone #

AV § 3 [e2 AV

"y

CR2E034 (10/02)



