FILED

2003 FOR PROFIT CORPORATION . ¢
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # L39878 Secretary of State
1. Enlity Name 01-16-2003 90099 008 ***150.00 <
INNOVATIVE CABINETS OF S.W FLORIDA, INC.

Principal Place of Business

2571 KATHERINE STREET
FORT MYERS FL 33901

Mailing Address
P.O. BOX 2166

FORT MYERS FL 33902-2166

T ey wwy

.
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
e
City & State City & State 4, FEI Number 65 0 Applied For
161841 Not Applicable
zn Country zp Gouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name - s s e -
SHANKIN, DONNA Strest Address (P.O. Box Number is Nol Acceptable)
reg ress (F.O. box Numbaer is Nof cceptable
2571 KATHERINE STREET
/| FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
~ the cbligations of registerad agent.
" SIGNATURE
HECE : Signatura, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agenx signatura reguired when rainstating) OATE
- : FILE NOW!! FEE IS $150.00 . . ! ,
e F ) 9. Election Campaign Financin
[+ After May 1, 2003 Fee will be $550.00 ampaign Firancing $5.00 may 80
e = Trust Fund Contribution. Added to Fees
' Make Check Payable to Florida Department of State
g { OFFICERS AND DIRECTCRS 1 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE - R [ Detete TITE (T Change [ Addiiion 8
NAME SHANKIN, DONNA NAME =]
streeT appress | 2571 KATHERINE ST STREET ATIDRESS 3
arv-st-z2 - |FT MYERS FL GITY-ST-ZP ] 8
o
TiLE v [ Detete e [ Crange (3 Addition 5
NAME BERTOLOTT, WILLE NAME ;
steer a0oRess | 2571 KATHERINE ST STREET ADDRESS !
CITY-ST-ZiP FT MYERS FL CITY-ST-2IP
TLE . _O telete TITLE L U . ... Dcrthage _[7adction | - §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-20P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity that the iniormation
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 receiver or trustee empowered te exacule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
239 334-8309

SIGNATURE: _ Dot Gandt ) FEQ D N At op s Ll 1/14/03
Daytime Phana #

SIGMATURE AND TYPED OR Pam'rsnyme OF SIGNING OFFIER OR DIRECTOR Data




