2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000001013

1. Entity Name

SDS CUSTOM CABINETS, INC.

Principal Piace of Business

18260-B PAULSON DRIVE
PORT CHARLOTTE FL 33854

Mailing Address

18260-8 PAULSON DRIVE
PORT CHARLOTTE FL 33954

.

2. Principal Place of Business

3. Mailing Address d

19%00 Vetecans Blv

1.,

19800 Velecrans Bivd.

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

D1

FILED

May 18, 2001 8:00 am

Secretary of

State

05-18-2001 91597 019 ***150.00

552482

AU

OO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
4 clotye, Y [Pocy Clhaclatle | FL LS- 070439 Not Appiicabie
Sountry Zip Country” $8.75 Additional

3%pq sS4 Charlotie

33954 CherloHe

" 5. Certificate of Status Desired

O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, DOUGLAS L
18260-B PAULSON DRIVE
PORT CHARLOTTE FL 33954

S e . Doudas L

Street Address (P.O. Box Number is Mot Asdeptable)

1R800 Veterans Hlvd

Cit‘bO( \~ Q\nc\,r \o\%—?.

FL

8. The above nam

) /
SIGNATURE }()" \ \

2

entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida.

[-5-0l

53854

hualﬁre typed or pnr‘ad name of ragisterad agent and titla if appiicabla,

{NOTE: Registered Agent signature required whean rainstating)

DATE

9. This carperation is eligfble‘to satisfy its.Intangible

~ T Tax filing requirement and elécts to do so.

_FILE NOWI! FEE.1S.$150.00_
After MAY 1, 2001 Fee will be $550.00

I
-~1@~Election Campaign Finanging —  ~——
Trust Fund Contribution.

$5.00 ‘May Bo
Added to Fees

(See criteria on back) O Make Check Payable-toc-Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 1 Delete e P change [ Addition
NAME SMITH, DOUGLAS L NAME
STREET ADDRESS | 18260-B PAULSON DRIVE smeeTanoress | 1400 Vekeran s B\\’A
orv-s-2¢ | PORT CHARLOTTE FL 33954 o5t | Vo ek Cnarlode . F . R39sd
TITLE VSD [ elete TME [BThange [ Addition
NAME DREWING, STEVE HAME
STREET 40DRESS | 18260-B PAULSON DRIVE sieer aookess [ {ABOO  Veterans, 6\\!3
orv-si-2¢ | PORT CHARLOTTE FL 33954 ovsr?e | Pory Chaac \o\—‘ce £ 33954
TITLE ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-21P
TILE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repaort is true an

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ofr ch an attachm@nt with an address, with all other like empowered.
SIGNATURE:: .

1-5-0l

q41 335-88

BIGNATURE AT TYPED OR PRINFED-MAMEOF SIGNING OFFICER CR DIRECTOR

Date

Daytime Prone #

CR2E034 (10/00)



