FILED
Apr 18,2002 8:00 am
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000093850

:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corpoeration or the receiver or tr
changed, or on an attachment wj

SIGNATURE:

"

] empowered to execute

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-P-0F go4-795-307Y

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER QR DIRECTQOR

Date Daytirma Phone #

1. Entity Name T
PARE'S CUSTOM CABINETS, INC. 04-18-2002 90358 030 ***150.00
Principal Place of Business Mailing Address
11112 WASHINGTON HWY 11112 WASHINGTON HWY -
SUITE E SUITE £
GLEN ALLEN VA 23059 GLEN ALLEN VA 23059
2. Pnnmpal Place of Business . 3. Mailing Address oy .
JEIS pudspr P TN AN | YRIT pe asHor ST furd
Suite, Apt. # M:ite P4 Suite, Apt. #,.Eetc, ” DO NOT WRITE IN THIS SPACE
Vil T ‘C ALz e
City & State City & State oS 4. FE| Number Applied For
é‘/fﬂ/ ,d//ﬁ"/ V/ é/f 5 &7 59-3350391 Not Applicable
Zp Country Py, g Countr - , $8.75 Additional
F Fas ? yr }303‘ 7 _} 5. Ceriificate cf Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L T TR T T L e e T T e _‘Name S m— = B I T P S LRIV T LT S SRR { T
K""LOUGH CLAY Sireet Address (P.0. Box Number is Not Acceptable)
3947 BOULEVARD CENTER DRIVE
SUITE #107
JACKSONVILLE FL 32207 City FL | Z»Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, txped or printad name of registerad agent and titla it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
. Tax filing reguiremeqt and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Erliejzzllo::r%agng)nilr?gul;::ncmg fcil-e?ﬁohllzisae
{See criteria on bach) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ME PD [P, Dslate TITLE £, ERA o 0 .E’Change O Additon | S
NAME PARE, GERARD W JR NAME 710’( / PRy T LSS B &
stheer aooRess | 11112 WASHINGTON HWY  SUITE E stoest sonness | Sy T T £ Fes ) §
CiTY-§T-2IP GLEN ALLEN VA 23059 CITY-§T-2IP CokEr AILE "’/ v P i
TITLE O pelete TIMLE [JcChange [3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-72IP
TITLE O celete TILE [ cChange [ Aadition |
NAME o __Mnane pm—————_— B A
= GTREFT ADDRES G o - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelstz ~ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P



