ﬁdoo UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P96000054620 Feb 01 516(];:0])8:00 am

1. Entity Name

THE CABINET DOCTOR, INC. Secretary of State

02-01-2000 90031 028 ***150.00

Principat Place of Business Mailing Address
1900 € ELSA STREET 1900 C ELSA STREET
#4 #4
NAPLES FL 34109 NAPLES FL 341086242 JI1LAL(S0O
us us
don Ste{ 5795 LUcRfingt 390 T4
Suile, Apt. #, etc. Suite, Apt. #, elc. ) | DO NOT WRITE IN THIS SPACE

ity & Sta City f& Stats . FE} Number ' " |applied For
ﬂbt?&.s ¢ F:(-— 41)&141/0 {ES y pL > i 59-3388452 |L_N2?App1i§éble

8221 /05 Co;jt(":s A '32'84 [ O ? b_o/“zysﬂ 5. Certificate of Status Desired [ fg-;’fqﬁf:é“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e s o jName e
GATTENY, DEANN l Street Address (P.O. Box Number is Not Acceptable) B
7327-A SANIBEL BLVD
FT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ESE b

SIGNATURE

Signate, typed or printed name ¢f registered agent and ttla if 2pplicable {NOTE: Registerad Agent signatu+e required when reinstating)
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!i FEE IS $150.00 ) Co
Tax fila‘ngprequirememind elects tczydo s0. ° After MAY 1, 2000 Fee wEfIsbe $550.00 10 _lE_Iectuon Campalgn Emancmg $5.00 may Be
o rust Fund Contribution, ] Added to Fees
{See criteria on back) (i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIEIECTOFIS IN 1
e P . O oaete THLE B Change {1 Addition
NAME BYRER, DANN NAME
sTReET aooRess | 1900 C ELSA STREET, #4 STREET ADDRESS 579 5 w% hin +0n e 3 L{
¢ITY-ST-7P NAPLES FL 34109 CITY-5T-2P ADA n‘ le. =1, % 10 g _
ITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS  F sTREET ADCRESS
CITY-ST-21P ~ X cmv-st-zp
TMLE O petate TITLE Clchange [ Addltion
NAME NAME :
-~ STREETADORESS [ et e i = G TREET ADDRESS—| = ———— =
CITY-ST-2IP CITY-ST-2IP
e ~ ) [J Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1ILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 - oiry-sr-2p
TILE O Detete TE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CY-5T-2P - J crvesrap o

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on & ent with an address, with all other like empowered. '

ATURE ANW ?&mmsn NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #
e

SIGNATURE.: .




