2001 UNIFORM BUSINESS REPORT (EUBB) FILED

VSR 1Y

13. | hereby certify that the information supplied with this filing does not qualify for the exembtion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment yvith an address, wilh all other like empowered.

SIGNATURE: &z

SIGNATURE AND TYPED OR PRINTED NAME

Daytima Phone #

|
DOCUMENT # 507774 | Feb 13, 2001 8:00 am
b | Secretary of State
DOVETAIL CABINETS, INC.
02-13-2001 90034 047 ***150.00
Principal Place of Business Mailing Address l >
943 SE 11TH AVE 943 SE 11TH AVE !
CAPE CORAL FL 33990 CAPE CORAL FL 33990 | UUUlUULvY
i .
2. Principal Place of Business 3. Malling Address i ”"m |”” "‘ m m |I|” m | | "I I I | mlml m |"|
Suite, Apt. #, elc. Suite, Apt, #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FE) Number 59-1683785 Applied For
’ : Not Applicable
Z' ! f y Y
® Country 2 Country 5. Cerlificate of Status Desied ~ [] 9079 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lName
——DUINN-LEE-PATRICK= s e
2622 N.W. 4TH STREET |Street Address {P.0. Box Number is Nol Acceptable)
CAPE CORAL FL 33993 i
‘City FL Zip Code
8. The above named entily submits ihis statement for the purpose of changing its registered‘ office or registered agent, cr both, in the State of Florida.
SIGNATURE i
Signatura, typed or printad name of registared agent and title if applicable. [NQTE: Registerad A'genl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing reguirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 10. Ez‘;:'gﬂrﬁjﬂggﬁﬁ;}u’;g:nm”g O fdsdﬁicl)ohgaezsse
(See criteria on back) ) Make Check Payable to Department of State '
i1. OFFICERS AND DIRECTCRS I 12, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD O pelete T | [ Change [ Addition S
NAME DUNN, JOHN PATRICK e | S
sireeranoress | 1818 S.E. 9TH TERRACE STREET ADDRESS 3
are-s-2p | CAPE CORAL FL CITY-ST-21P b
o
TLE TD O Detete L Ochange [ Acditon | &
HAME DUNN, MAE NAME
staeer anoress | 1818 S.E. 9TH TERRACE STREET ADDRESS
GITY-ST-ZIP CAPE CORAL FL cm-sj-zw
THLE PD [] Delete TITLE [C] Change [ Addition
NAME DUNN, LEE PATRICK NAME
steeer aooress | 2622 N. W. 4TH STREET STREET ADDRESS
“omyZst-z2r—|"CAPE-CORAL-FL- e i BT IR ) e SRR, P
TITLE [ Detete THTLE [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME O pelets TLE {IChange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS \
CITY-ST-21P GiTy-si-ze o ‘ .
TITLE : [ Delete TITLE : [ Change [ Addition
NAME NAME i
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP ciTy-ST-2iP



