2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M89028 Jan 29, 2001 8:00 am
" oy e Secretary of State
- SUN CABINETS OCALA, INC.
01-29-2001 90157 012 ***150.00
Principal Place of Business Mailing Address
4 OAK DRIVE 4 QAK DRIVE
OCALA FL 38472 QCALA FL 34472 Yuulioud.
us us
i
Suite, Apt. #, etc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FElNumber  §3-98066504 Applied For
. Not Applicable
| zipe—————_ _|_ ym— i : "
® Country 2o Country 5. Certificate of Status Desired I $8'75 Alddmonal
Fge Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
BRE ’ ¢ LES SR Street Address (P.O. Box Number is Not Acceptable)
L 0. a
4 OAK DR P
OCALA FL 32672
City FL Zip Cede
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.
‘ . S
SIGNATURE : C
Signaturs, typad or printed name of registered agent and lil\e.\j.applicabla, (NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its imangible FILE NOW!I! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . TrigI(;Encdaggrilr?guﬂg:ncmg 0 iﬁjoo May Be
o . ed to Fees
(See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD © O Delete TITLE {Jchange (] Addition
HAME BRENTZEL, CHARLES § NAME
street aooress | 4 QAK DRIVE STREET ADDRESS
crv-s-zP | QCALA FL CITy-§1-29
TMLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP e . . _
TE J Delete TME . O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7P CITY-ST-2IP )
TITLE 71 Delete TIE "[Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-ZIP
TIILE [ pelete TTLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /‘) CITY-ST-2IP

plied wigh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
howered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wi ther I'ke empowered.

13. | hereby certify that the infermation
indicated on this report or supplemeptal r

changed, or on an attachgfe

SIGNATURE: ChARLES D. BReEaT2EL SK. J~19-200)  352-687- 331]

WRE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone &

AT YA s ad A

CR2E034 (10/00)

i




