2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G88697 Msal‘ 01, 200111% :00 am |

1. Entity Name . ecreta 0 tate
STYLECRAFT GABINETS OF ENGLEWOOD, INC. . Ny 9100354 007 *e1 5000

Principal Place of Business Mailing Address

2780 IvY STREET 2780 VY STREET

ENGLEWOQD FL 34224 ENGLEWOOD FL 34224 O10OEk94

s s LA GAR AR
| Suite, Apl. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
|
‘ City & State City & State 4. FEINumber  5O-9308()10 Applied For

Not Applicable
2P Country 2 Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘%"g%ﬁs'g}%‘; Street Address (P.0. Box Number is Not Acaeptable) ]

; ENGLEWOOD FL 33533
|
| City E‘;’gm Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if apolicanle INGOTE: Registered Agen: sigaature reguec when reinstating) DATE
9, This cgrporatiqn iz eligible 1o satisfy its Intangible FILE NOWII FEE iS. $150.00 10. Election Campaign Financing $5.00 Vay Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feés
(See criteria on back) O Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE TS [ Delste TIILE [ Changs [ Addition
NAME CARVEY, LARRY T. NAME
streeTAnoeess | 8412 BLUEBERRY DR. STREET ADDRESS
ome-sT-7¢ | ENGLEWOOD FL CITY-S7- 2P
TITLE PV O pelste THLE [J Change [ Addition
. NAME GAMBER, EARL R. NAME
streer aooress | 220 CORNELL ROAD STREET ADDRESS
7 omv-st-zp | VENICE FL CITY-ST-2IP
TITLE O Delete TITLE [Jchargs [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-8T-21P
J e O oeiste e [ change [ Addition
< NAME NAVE
| STREET AUDRESS STREET ADDRESS
ﬂ CITY-5T-7Ip CITY-§T-71P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Si-ZIP
TITLE L1 Delete TITLE : [ Change £ Adaition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not gualify 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 carporation or the recoi or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachygnt with an address, with all other like empowered.

SIGNATURE: Lanty M(M\ Cmv&a DOV Y- U y- B

SIGNATURE AND TYPED OR PRINTE NING OFFICER OR-B/RECTOR

Date Dayt me Phaone #




