'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PCO0O0001

1. Entity Name

EUROTEX THE CABINET SHOPPE INC.

8792

Principal Place of Business Mailing Addrass
26800 OLD MUSE RD. 26800 OLD MUSE RD.
LABELLE FL 33335 LABELLE FL 33835
2, Principal Place of Busingss 3. Mailing Address - -

Suite, Apt. #, etC.

Suite, Apl. #, stc.

-

510/

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 90151 044 ***150.00

LTI I

LR

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
4 §-o ¢585 1{#{ Not Agplicable
" ; o
Zip Couniry Zip Country §. Cerificate of Slas Desired ~ [] fg;g?q l‘:fgt"""'"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name . e
STOCKWELL, PETER C
Streel Addrass (P.O. Bax Number is Not Acceptable)
26600 OLD MUSE RD. ‘ i
LABELLE FL 33935 P T - e
E .
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing it registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigaaturg, typed of pnintad neme of registered agem and tille it applicable. {MNO E: Regisitied Agent signalwe required when roinsiating} DATE
9. This corporation I3 gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Fi .
R N paign Financing ;
Tax ffing requirement and elects 10 do so. After MAY 1,2001 Fee will bé $550.00 Troot Furd Coraution. $5.00 vay se
{See criteria on back) Make Check Payable to Depariment of State - B

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

mPaes |PD L] elete e Clchange 1 Addiion | S
HAME STOCKWELL, PETER C NAME =]
sTREET ACORESS | 26600 OLD MUSE RD. STREET AQDRESS 3
emv-5T-ze || ABELLE FL 33935 cmy-51-2p ]
mePrREdD : < [ Delete- e . [Ochange [ Addition %
AN STOCKWELL, DIANE G MME '
STAEET an0Ress | 26600 OLD MUSE RD. STREETADDRESS | .. . ... ...
arv-st-ZP | LABELLE FL 33935 cIrY-§7-20
el e ¢ | SP O Detete me - 3 Change™ ] Addition;
NAME BUOHLER, LISA L NAME '
STREET ADDRESS | 26600 OLD MUSE RD. STREEV ADDRESS
or-s2P | L ABELLE FL 33035 oIry-s1-21P
mel/ P |VD T Dette e (1 Crange ] Acdtion
NANE BUOHLER, SEBATIAN NAME '
sTReeva00RESS | 26600 OLD MUSE RD. STREET ADDRESS
eorv-sT-2F | LABELLE FL 33935 cire-ST-2P
TLE . . ] peicte mE YiRheloe R L AAEs PoeRaz | [ Change S Addilion

' NAME HAME 2o

[
| =2PL STREETADDRESS s aponess | VOO0, SUMAER A .
| — .
- | ent-st-e ony-s7-2¢ LoBsw e . 83RE

TIIE O petete TITLE ' " " Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-§T-2IP CTY-5T-2P

13. | heraby certify that the information suppfied with this fili
of the corporation of the receiver or Jryst

pawered
changed, or on an attachment with

: A does not qualify :ar the exemption stated in Section 119,07
indicated on this report of suppleamentarepor is tnue and accurate and tha: my signature shalt have the same legal e

to executs this repcl as required by Chapter 607,

with all other like empowered.

-0 . ¥ xodussen

ga)(i). Florida Statutes. | furiher certify that the information
fect as it made under oalh; that | am an olficer or diregtor
Florida Statutes; and that my name appears in Block 11 or Block 12if

11" 2000, 1.4 bo-b 15 2282

SIGNATURE:

N }
SIGNATURE AND msow

E OF SIGNING OFFICE R OF DDAECTOR

Date Daytirne Prome ¢

'
+



