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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054620

1. Entity Name

THE CABINET DOCTOR, INC.

Principal Piace ol Business
5795 WASHINGTON ST
NAPLES FL 34108
us

Mailing Address
5795 WASHINGTON ST
NAPLES FL 34109
us

2. Principat Place of Business.

3. Mailing Address

Suitg, Apt. #, etc.

pm L' Suile, Apt. #, slc. -# L|

2/5/

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-05-2001 90061 003 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEi Number 59-3383452 Applied For
Not Applicable
Zip Country dip Country S. Cortificate of Stas Desved  [] $8-79 Additional
Fee Required
8. Name and Address of Current Registersd Agant. . . . 7. Name and Address of New Regisiered Agent™
.= . — e : : T Y I 7, 1 Y L S, [— -
GATTENY, DEANN DAanN Byrer
.0,
7327-A SANIREL BLVD Streat Addrass (P.O. Box Number is th Acceptable)
FT MYERS FL 33912 .
| 5795 Washington St. dky
City i ad
NAples FL | 34109
8. The a amecl entity submits this statemant for the purpose of changing is registered office or registered agent, or boib, in the Siata of Flarida.
0

SIGNATURE

name of iegisiered agent and title ¥ applicalie.

(MOTE: rocquired whan rai o

AQant sigH

2 2707

9. This corparation s aligible 1o satisfy ils Inlangible FILE NOWI1!{ FEE IS $150.00 . )
Tex 100 roqurement and ects 10 00 80, After MAY 1, 2001 Fee wilt be $550.00 e e e $5.00 tay bo
{See criteria on back) ] Make Check Payabls lo Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me P 0 Delete Ul Clchage  [Jaddion | S
NAME BYRER, DANN NAE e
staeeT aochiess | 5795 WASHINGTON ST #4 STAEET ADDRESS 3
CITY-ST-7P NAPLES FL 34109 Y- §1- 4P e
TMLE O Delete F TILE O crnge [ Adailion g
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-51-2P

—~TITLE - - . - ~ [=lDelpte — TITLE == "Tlchange [ Addition
NAME HAME

~STREET ADDRESS |- - S e e e e — STREET ADDRESS |~ -~ - - - ~ ==
CoY-5T-21 cy-51-2P
LE O batete TILE [Jchangs T Aadition
NAME NAME
STREET ADORESS STREET ADDAESS v
CiTY-51-21P Cy-s7-2P
TITLE O Detete e OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST- 7P
TLE O Detete e [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P _ CITY-ST- 2P

13. | hereby cenig tnat tha information supplied with this fiing doas not quality for the exemption stated in Seclion 118,07(3)(i). Florida Statutes. | further cartify that the information
i and accurate and that my signature shall have the sarne legal e

Indicalgd on
10 exacute this report 68 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

1! with an address

{ Myt

is repon or supplemantal repor is true
of the carporation or the recefvar of trusiee smpowered
changed, or on an aftach

SIGNATURE:

ith all other likeé empowared.

puw £ Byrete

act as i made under oath; that | am an officer or director

s 578-0277

mpﬂma AND TYPED OA

MAME OF SIGMING OFFICER OR IRECTOR

R /-'_370"0/

Daytime Phone &




