‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K41767

1. Entily Name

R.W. SCHARF CABINETS AND MILLWORK, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90282 007 ***150.00

Mailing Address

/O RANDOLPH W, SCHARF
1533 NW 23 AVENUE
FORT LAUDERDALE FL 33311

Principal Place of Business

G/O RANDOLPH W. SCHARF
11539 NW 23 AVENUE
FORT LAUDERDALE FiL 3331

‘2, Principal Place of Business 3. Mailing Address

(AR VMR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_%83622 Applied For
Not Applicable
i t Zi t i
Zip Country P Country 5. Cerlificate of Status Desied ~ [J  $0-19 Additional
oy — _ Fee Required
6. Name and Address of Current Reglstered Agent e ~ - - —7..Name and Address of New Registered Agent _
Name
SCHARF, RANDOLPH W.
Street Address (P.O. Box Number is Not Acceptable)
1538 NW 23 AVENUE s
FORT LAUDERDALE FL 33311
City FL Zip Code
B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Thwsff_i_orporam?n is ellg|b|§ t? sanstfyéts intangible At FI;EA\??V:;J-; FFEE IS."$;950.5050° 0 10. Election Campaign Financing $5.00 May Be
Tax i ng rgqmrement and efects fo do so. er » 2001 Fee wi $550. Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 elete TITLE O change [ Addition
HAME SCHARF, DEBRA NAME
sTAEeT ApDRESS | 5580 SW THIRD COURT STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP
TITLE viD O pelete THLE [ change [ Addition
NAME SCHARF, RANDOILPH NAME
streeT anoRess | 5580 SW THIRD COURT STREET ADDRESS
cmv-s1-z2p | PLANTATION FL CITY-ST-2
TE-=e el ST T e ~ e = ] Delete e - - - - o =~ - - [JChanga -- []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE {JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP I CITY-5T-2IP
13. | hereby ceriify that the information supplied with this filing does not qualily fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachent with an address, with all othgy like empowered.
SIGNATURE: NN

CR2E034 (10/00)



