2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K41767 Apr 12,2000 8:00 am

RW. SCHARF CABINETS AND MILLWORK, INC. ecretary of State
04-12-2000 90158 001 ***150.00
Principal Place of Business Mailing Address
C/C RANDOLPH W. SCHARF C/0 RANDOLPH W. SCHARF
1538 NW 23 AVENUE 1538 NW 23 AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-5149

2. Principal Place of Busingss 3. Mailing Addrass lllllll" Ill ml

I

I

U

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEi Number 65 0083 Applied For
622 Not Applicable
ap Country ap ouniry 5. Certificate of Status Desired O $8'75 Addjtaonal
|- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—T phan - Neme S R
SCHAHF' RANDOLPH W. Street Address {(P.Q. Box Number is Not Acceptable)
1538 NW 23 AVENUE
FORT LAIJDERDALE FL 33311
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 Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent and itle f applicable. {NOTE. Registered Agenl signature raquired whan reinstaling} DATE
9, ;hlsfﬁorporau.on is el;glb:;a th) s?n;sfydlts Intangibie Fl;.mEMI,\IO‘Jz\”!. FEE IS"$150.00 10. Election Campaign Finencing $5.00 May Be
ax lng r»..equwemen and giects (0 do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD [ Delete TMLE O change [ Addition
NAME SCHARF, DEBRA NAME
STREET ADDRESS | 5580 SW THIRD COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
E viD T3 Delete TME O change [ Addition
NAME SCHARF, RANDOLPH NeME
sTreer aDoRESS | 5580 SW THIRD COURT STREET AGDRESS
CITY-57-2F PLANTATION FL CiTY-87-2P
TTE . o= Ooeiete - - § TRE 1 .. [Jchange [T Addition
WAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Deletz THLE [J Change [ Addition
B NAME
Sewmoi ADODCCD STREET ADDRESS
cr-ap CHY-&1-1%
- ] Delete TME [ Change [} Addition
_ NAME
T LIhnniss ) STREET ADDRESS
sr-ap . CITY-ST-2IP
- T Defete TLE [] Change [ Aodition
- NAME
ADDRISS STREET ADDRESS
ST-IiP CITY-ST-ZIP

= | hereby certify that the fnfosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this reportlor supplemgntal 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 directar
of the corporation or theyreceiver oflirustee empowered to executg this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attactfnent with gn address, with aii pther like grmpowpred.
D Al aynsisesn

TR AT \h
L _TrTra .lL’R-E- > ﬂF‘CE‘i onl?‘ ECTOR 1 Dad Daytime Phone #

- 7
ML LS T KLY L ety A Y T



