e,

FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
vy PO100010080 May 28, 2002 8:00 am;
ot Secretary of State .
KABINET MASTERS, INC. 05-28-2002 91642 032 ***150.00
Principal Place of Business Mailing Address
865 35TH CT, SW 865 35TH CT. SW
VERO BCH FL 32962 VERO BCH FL 32962
2. Principal Place of Business 3. Mailing Address H“"Il“l“lm "I” Ilm "m Im“lm ““I Illl! m” "”I m’ lm
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ng'( ]SOB;S Not Applicable
Zi ount i iti
P Country “p Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOKE’JEFF_EﬁY_A — -~ - Street Address (P O Rox Numbey |s MNot-Acceptable) - — o —
865 35TH CT. SW
VERD BCH FL 32962
: City Zip Code
, FL
B. The above nam y submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~ M@J I (O\OC- 5/‘ / O;\
- i d%%! registered agent and litle if applicable. ‘[NOTE: Hsgislere& Agent signature raguired when reinstating) IDATE [
. - & T .
9. This corporation is eigible to salisfy its Intangible FILE NOWI! FEE Ié? $150.00 10. Election Campaign Financing $5.00 way Eo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
% (See criteria on back) O Meake Check Payable to Department of State ’
11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Acdition §_
NAME HOKE, JEFFERY HAME I3
sireeT a00RESS | 821 SPRINGDALE CiR. STREET ADDRESS §
orv-st2p | PALM SPRINGS FL 33461 omv-si-z iy
i
TITLE [ pelete TITLE [ cnange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘Cl‘T‘Y-S'i'-ﬂP Hi - - v STET A AT - T TR S eas o e W CITY=STE7IP = ] - R D e, = - = =
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [7] elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘s CITY-ST-2iP
TILE O petese TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental répert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with anaddressswith afl gfher like empowered.
s = —) D t— 1 /
SIGNATURE: ¥___ b 7 REOTE G, Hoe < / 1oz Stol DUS-Ss=]
. SIGNATUR D NAMIE OF SIGNING OFFICER TR DIRECTOR | Joate 7 wHaytime Phone #




