2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073696 .
= e e Jan 28, 2000 8:00 am
MIKE ABBOTT'S CABINETS, INC. - Secretary of State
01-28-2000 90075 033 ***150.00
Principal Piace of Busiress Maiting Address
11233 66TH ST N 11733 B6TH ST N
UNIT 120 UNIT 120
LARGO FL 33773 LARGO FL 33773-5425
Us us$
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3336220 Not Applicable
o Country Zip : Country 5. Certficate of Staius Desied ~ [] 9072 Additional
Fes Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECO, FRANK J ‘ . Stréet Address (P.O. Box Number is Not Acceptable)
1715 N. WESTSHORE BLVD. #750 R &
TAMPA FL 33607
City . FL Zip Code
8. The above named entity submils this statement for thé purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
co- i —— e - _ . —— '\- - Rp——
9._This corporation-is sligibla 1o satiefy its Intangible et - FEESEIT =07 Eigstion © aigh Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trigtllc’:z n dag ; mlr?bunlon 4 O fgj‘gﬁoh';ae‘;sae
{See criteria on back) d Make Chaeck Payable to Dapartment of State: .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES TQC QFFICERS AND DIRECTORS IN 11
TITLE D O detete TIME ‘ [ Change  [[] Addition
NAME -ABBOTT, MICHAEL L R T
STREETADDRESS | 11733 66TH STREET NORTH UNIT 120 e STREET ADDRESS
CATY-ST- TP LARGO FL 34643 . Cuy-st-7ip 7
TiE O Deiete TLE [3change 3 Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-$7-21P
e ‘ 7 Detete T [ Charge [ Addition
HAME HANME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (7 belete TITLE - 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
et CITY-S1-ZIP
ure O ozlete TME ) change ] Addition
. : NAME
<iers ADNDCCE STREET ADDRESS
oLp CiTY-$7-2IP
- O Delete TILE O change [ Audition
- NAME
Edslagiiies STREET ADDRESS
AR CITY-ST-2IP

=. | hereby certify that the information supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same leqal effect as if made under cath: that | am an officer or director
d to exe ule this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pblott D30 22> sy )ioB

Dayime Phona #

CR2E034 (9/99)



