2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 174901
1. Entity Name

PRO-TECH CUSTOM CABINETS, INC.

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90190 032 ***]158.75

Pringipal Place of Business

8621 ARCOLA AVE
HUDSON FL 34667

Mailing Address

8621 ARCOLA AVE
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

IIVRRERA WK

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2822333 Not Applicable
2i Iy Zi Count iti
P Country " euniry 5. Certfcate of Status Desied X, $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s o T e S TIRRTE o = e v = NAMS s il o oermas e - o _ .
NAPLES' FRANK J. Street Address (P.O. Box Number is Not Acceptable)
8621 ARCOLA AVENUE
HUDSON FL 34667 .
, City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
&
SIGNATURE
Sigrature, typed or printed name of registersd agent and title if applicable. {MOTE: Ragistered Agent signatura required when reinstating) DATE
. S — . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 %0, Election Campaign Financing $5.00 May Bo

Tax filing requirement and glects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND CIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 3 Delste e [ change  [J Addition

NAME NAPLES, FRANK J. N

STREET ADDRESS |11248 LAKEVIEW DRIVE STREET ADDRESS

orv-srz¢  |NEW PORT RICHEY FL 34654 om-5r-7

TITLE DVTS [ pelete THLE [ changes [ Acdition

e NAPLES, PAMELA A. NakE

STREET ADDRESS | 11248 LAKEVIEW DRIVE STREET ADDRESS

orv-sT-2¢INEW PORT RICHEY FL 34654 c-s1-2p

TITLE O pelete THLE [ change  [J Addition
.“mm-*—- v T B T~ Rl i R | BT R B e I g — — - . . -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 2 elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P CITY-ST-2IF

TITLE 1 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the ree®
changed, or on an attach

SIGNATURE:

or trustee empowered 1o execul
#ith an address, with all other iike empowered.

does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
accurale and thai my signature shall have the same legal effect as il made under osth: that | am an officer or directoer
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9€te

7238 'J/'/,ns/xm 7o7-23-87 Y3

Daylime Phone #

AV B212r90

CR2E034 (9/01)



