2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # LO1715 Apr 30, 2001 8:00 am
¥ ety Nams ecretary of State
CABINET TREASURE, INC. 04-30-2001 90141 019 ***150.00
Principal Place of Business Mailing Address
120 SE.. 45TH TERRACE 120 S.E.. 45TH TERRACE
iy
CAPE CORAL FL 23304 CAPE CORAL FI 33904 Vik0%l
Suite, Apt. #. elc Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0185973 Aoplicd For
Not Applicable
i C Z i
Zip ountry P Country 5. Centificale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narme
KUHN, JOHN R. Street Address (P.0. Box Number is Not Acceptable)
ree rages Q. Box Number s NO cceptable
120 SE 45TH TERRACE P
CAPE CORAL FL 33904 —
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar boin, in the State of Flerida,
SIGNATURE i
Sigrawure tyoed or o0 ved name of registered agent ano tile if apphcable [NOTE: Registeed Agent sigrature recui-ed whe» rersiating) CATE
[ is efi isfy i [ FILE NOQWI FEEILS . - )
9. Tris corporalonte ofgnie toalsys engite | FILE NOWI PR IS $150.00 | 40 ccion CampsgnFnancrs  $5.00 wayoe |
ax i lg ?qu : cnt and elects to do so. Mtef AT, J1ree Vil 92 ~>3.J . Trust Fund Contribution. M Added to Fees |
(See criteria on back) Make Check Payabie to Dapariment of Siate {
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1M 11 ]
TITLE PVD [ salere ATLE [ Change ] Addition
NANE KUHN, JOHN R. MM
stzcr sooress | 120 SE 45TH TERRACE STREET 4SDRESS
oIY-5T-2IP CAPE CORAL FL CITY-8T-7IP
e STD 7 pelee e [ Chenge [ Addition
NAME KUHN, PEGGY ANN e
streer acoress | 120 SE 45TH TERRACE STREET ADZRESS
CIEY-ST-2P CAPE CORAL FL CITY-5T-2IP
s ] pelete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 217
TLE [ pelste TITLE [Jchange  [] Addition
NAKE NAME
SIREET ANDRESS STRECT ASORESS
CTY-si-21p CTY-5T- 417
TILE [ pelex TLE O Cnange ] Additon
NAME NAME
STREFT ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-ST-412
TITLE L] Delete TITLE [ Change ] Additen
NAME NEME
SIREET 4DDRESS S*REET ADDRESS
GITY-ST-2IP GITY-5T- 217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlrer certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc sihall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuie this report as required by Chagler 607, Fiorida Statutes; and that my name appears in Biock 11 or Bock 12 f
changed, or on an attachment with an address, with all other ke empowered

OMMa VS ST Pracg av iy 4 - Lo~ Pap-54q b3k
Diite

SIGNATBRY AND.TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR

Shore it

Jayime

GR2E034 (10/00)



