(UBR) i
ocU 544161 May 17, 2001 8:00 am
bt Secretary of State
SHARAN CABINETS, INC. 05-17-2001 91306 019 ***550.00
Principal Place of Business Mailing Address
1965 CUSTOM DRIVE 1965 GUSTOM DRIVE UY P Y v o
FT. MYERS L 33907 FT. MYERS FL 33907
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 591768028 Applied For
Not Applicable
P Country Zp Country §. Cerlificate of Status Desired (| $8.75 Additional
e e el T T o guuN i PUe U U L Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
DAVIS, LARRY J Street Address {P.O. Box Number is Mot Acceptable)
I ress {P.O.
1965 CUSTOM DRIVE P
FT. MYERS FL
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.
SIGNATURE
Signature, lyped or printed name of registered agent and titha if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi ‘satisfy i i MF I ) . ' .

9. Thlsfﬁf:vrporatwgn is eligible to sanstfy(;ts Intangible an Flll\',‘E $IOV:001 FEE IEE||$|: 5250;] 00 10. Election Campaign Financing $5.00 May 8o
Tax iling rgqunrement and elects to do so. er MAY 1, @a will be . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) = Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [J Change  [] Addition

NAME DAVIS, LARRY J NAME

staeer anoress | 5778 INVERNESS CIR. STAEET ADDRESS

CITY-ST-2IP N. FT. MYERS FL OITY - ST-2IP

TITLE ST O elete TILE (JChange  [] Addition

NAME DAVIS, SHARON M. NAME

streeT aooRess | 5776 INVERNESS CIR. STREET ACDRESS

omv-st-ze__ | N. FT. MYERS FL . . - oS-k ) ..

TITLE VP [ Defete TITLE [ Change  [] Addition

NAME PHILLIPS, MAX H NAME

STREET aboress | 2465 BRIDGE RD SIREET ADDRESS

cry-st-ze | FORT MYERS FL 33917 CITY-57-2IP

TITLE [ Defete TTLE Ochange [ Addiﬂoﬂ

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-21P

TITLE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dslete TIMLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P Ciry-sT1-2IP

13. | hereby certify that the information supplied with this filing 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 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 trustee empowered tg.gxecute this report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

like empowered.

changed, or on an attachment with angddress, with g
(7 L4

LA ‘, Shares) Davis (7940 §362709

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data * Daylima Phane #

ikl L

SIGNATURE:

VIDILTT

CR2E034 (10/00)



