| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # J88484 ecretary of State

1. Eniity Name 04-07-2003 90112 018 ***150.00
CABINETS PLUS OF SOUTHWEST FLORIDA, INC.

Principal Piace of Business Maliling Address
5450 WILLIAMSBURG DR. 5450 WILLIAMSBURG DR.
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
I — AR AR
(ﬂll_ Tharlotte S+- cpu (harlotde S
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES

3 gq go Country g q S‘O Country 5. Certificate of Status Desired O geae gesq‘i?:c"m’"a’
6. Name and Address of Current Registered Agent .-~ 7. Name and Address of New Registered Agent
Name ’
’ ';l:;(d ‘m:MZBUHﬁ mm— s gt;ae;Ad—dress = E)ﬁB;xkrk\l:mber |sLl\l-ol’;c:3|:;t;-t;leTi;ﬁ -
PUNTA GORDA FL 33982
City FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE i
Signature, typed or printad name of registered agent and tite il applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NQW!I! FEE IS $150.00 : . o
Atter May 1, 2003 Fee will be $550.00 e o oy 35,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE - |PD [ Detete TITLE [ Change [ Addition
NAME FRY, JAMES H. NAME
sTreer aporess | 5450 WILLIAMSBURG DR. STREET ADDRESS
env-st-z¢ | PUNTA GORDA FL CTY-5T-ZIP
TILE VD [T pelete e (O Change [ Addition
NAME FRY, JAMES E. : NAME
sTReeT aporess | 5450 WILLIAMSBURG DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-$1-2IP .
TITLE : e [ Delete TME L . {:I Change [ Addition
P em e TR R TR TR T e ST T e ST e R P LT TS S St T et S T S St i T T e —————
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2P .
THLE [T Delete TITLE [ Chiange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that}he information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart 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.

ity & State City & State 4, FE.I Number A. lied For
@: y &C?( da ﬁ- . 7(,:[\ +i Gurda H_ . 542845130 Nt Applcaa R

SIGNATURE: _@'@%M\% =XEH0UI @aws H. Fn-t 41jo3 aHlf(p_?Q»(p(ﬂ“

R PRINTED NAME OF ?\‘Ejum; OFFICER OR DIRECTOR Date Daytima Phone #

(R VY

CR2E034 (10/02)



