FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  JO2971 ecretary of State
1. Entity Name 04-28-2003 91841 040 ***150.00
J & T CABINETS, INC,
Principal Place of Business Malling Address
1110 SE 12TH COURT C/O BARRY ANTHONY
CAPE CORAL FL 33990 1110 SE 12TH GOURT
i IELERERRANEFTERNAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2845609 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY' ANTHONY T S T St t;d: h r(-F:I‘)TN-—b“'_-‘I\-JRI; ‘ _t 'ble)‘“w —
reg ress (P.O. Box Number is Not Acceptal
1110 SE 12TH COURT i
CAPE CORAL FiL 33990
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 registered agent.

SIGNATURE
1 Signatura, typed or prirted name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
. FILE NOWN! FEE IS $15000 = '
_ _ . o Financi
ey 490 om0 - o Soc Coronn ey $5,00 war o
Make Check Payable to Florida Department of State \
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PTD 1 Detete TMTLE [ Change [ Addition
wve 22 | BARRY, ANTHONY HAME o .
srresT aocess | 1110 SE 12TH COURT STREET ADDRESS
arv-st-2¢ | CAPE CORAL FL CITY-ST- 2P
TITLE VD [ elete TILE [ Change  [7] Addition
NAME BARRY, JACQUELINE NAME
streeT aooress | 1110 SE 12TH COURT STREET ADDRESS
crv-st-zp | GAPE CORAL FL CITY-5T-712
TWILE sD (] Delete TITLE [ Change [ Addition
NAME BARRY, WLLIAM _ . R VL . - .- e il
sreeT ADORESS | 1110 SE 12TH COURT N smemaooRess |
cry-st-ze | CAPE CORAL FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TITLE [ Dejete TIE [ Change  [] Additien
NAME _ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P . CITY-51- 2P
TITLE 3 oelete TITLE [J Chenge [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 22

12. | hereby certify that the information supplied with this filing does not quality 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: WQESPW UIRE

SIGNATURE ANDTVPEM PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

= LOOODGH)

ny

|

CR2E034 (10/02)




