—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

CR2E034 (10/02)

1. Ently Name 3 02-14-2003 90232
-14a- 031 ***150.
DOVETAIL CABINETS, INC. 0
Principal Place of Business Mailing Address
943 SE 11TH AVE : 843 SE 11TH AVE
CAPE GORAL FL 3390 CAPE CORAL FL 338%0 B
2. Principal Place of Business 3. Mailing Address HI“I’ IH“ ““.l““ “l" l““ |m Im, l’l” “l“ |m) |ml |‘|“ l“‘ . 1
r Suite, Ant. #, etC. Suite, Apt. #, eic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
957 - 4L 3F. isl {OT APPLICABLE Not Applicable
. - e - T . - ZIp* g - e - | SN I _ = R e .
Zp Country P Country 5. Certificate of Staws Desired O $8.75 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, LEE PATRICK Strest Address (P.O. Box Number is Not Acceptable)
2622 N.W. 4TH STREET
CAPE CORAL FL 33883
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. | am familiar with, and accept
the obligations of registeres agent.
SIGNATURE
Signature, typed or printed name of registered agen! and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
} i
FILE NOW!!l ‘FEE 1S $150.00 | ) o
N 9. Election Campaign Financin
After May 1, 2003 Fe‘e will be $550.00 ' Trust Fund Copntr?bution. : O fdsd-e?j%h;:‘;ss °
Make Check Payable to Florida Department of State | )
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TITLE [ Change [ Addition
NAME DUNN, JOHN PATRICK NAME
seeT aooress | 1818 S.E. 9TH TERRACE STREET ADRESS .
ornv-st-ze | CAPE CORAL FL CITY-ST-7P
TILE 1)) (3 Detete TITLE [J Change [ Addition
HAME DUNN, MAE HAME
sTReeT aooRess | 1818 S.E. 9TH TERRACE STREET ADDRESS
CITY-S1-2IP CAPE CORAL-FL: — - . w B-omvestzp - === . . - -
TITLE PD [ Delete TTLE [Jchange [T Addition
HiME DUNN, LEE PATRICK NAME
sTreeT aooRess | 2622 N. W. 4TH STREET STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL CiTY-ST-2IP
TITLE [ pelste TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE 1 Delete TITLE [] change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TLE [ petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
12. | hereby cerlify that fﬁe information supplied with this fling does nat qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
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 oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
2y ST o> K7 Yo gV M LT ey e p . ch
SIGNATURE: __ SIGRATBURT AN D (o e D-l/03 2375714414
SIGNATURE ANDTYPED OR PRINTED J{AME OF SIGNING OFFICER OR DIRECTOR Daia Daylime Phone #




