2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

ey PO0000018792 ecretary of State
EUROTEX THE CABINET SHOPPE INC. 04-29-2002 90075 037 ***150.00 T
Principal Place of Business Mailing Address
26600 QLD MUSE RD. 26600 OLD MUSE RD.
LABELLE FL 33935 LABELLE FL 33935
2. Principal Place of Business 3. Mailing Address HII"IIH" II”' "m "m II'” Ilm IIIl“I"“I"HIIII “"I ”l' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State -~ City & State 4. FEI Number Applied For
. 65'0988545 Not Applicable
P Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . __ — - ~ -.__—7..-Name and Address of New Registered Agent ~ - -
MName
: FPrrea. Sweppret>
STOCKWELL PETER C Streat A%jrésip(P.O. Box Number is Not Acceptable) S A A one
26600 OLD MUSE RD. e0 ®©cD e '
LABELLE FL 33935
City Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . o m ’ r
D> R STy ol
SIGNATURE ferra SHEPL A C R/ FER 2o
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) CATE
! “This corpera ion s eligible to satisty its lntangiblé " . . FILE NOW!! FEE IS $150.00 . o
3 AN, Sy rda = N X F
ak ﬁling requirémant and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eriz:Ilzzrzaggr‘:ﬁgmi::ncmg O ?ﬁﬁqohé?éfe
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ¢ Delete me * RO, [ Change (¢t Addition | 5
NAVE STOCKWELL, PETER C NAME peTrR SHEPPARAD o >
¢t S oF .
STREET ADDRESS | 26600 OLD MUSE RD. STRETADDRESS | A oo ©D e §
civ-svzr | LABELLE FL 33835 omY-ST-26 nddxLLE  Fo 33935 &
TITLE let TILE Change ddition | O
NAME D e HAME D. D. & . SHELPY4RD L) Change A
STOCKWELL, DIANE G ieses AP
STREET ADDRESS | 9@eng OLD MUSE RD sreeTaooress | g bilbwo P -
CiTY-5T-7IP LABELLE FL 33935 CITY-57-2iP h%mg L < ?? ?_Y"
L |1 et S S e B CEP R . B 11 S S S ——[=]-Changs— [ Adaition ==
NAME BUOHLER, LISA L NAME
STREET ADDRESS | aeanty OLD MUSE RD. STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 CITY-ST-2IP
TILE VP [ Delete TILE [ ¢Change [ Addition
NAME BUOHLER, SEBATIAN NaME '
STREETADDRESS | aga00 OLD MUSE RD. STREET ADDRESS
CITY-8T-2IP LABELLE FL 33935 CITY-ST-2IP
TITLE D 1 pelete TITLE [ change  [J Addition
e PEREZ, RICHARD e
STREET ADDRESS | 1000 SUMMERALL RD STREET ADDRESS
CITY-5T-2IP I_ABFI 1E FL 33935 CITY-ST-ZIP
TIFLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ayé 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 empower. xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changeaq, or oh an attachment with an address, with like empowered.
@ ERAA AT RN N\ R A 63 .L7C. lLﬁ’ZJ
SIGNATURE: SIGNATJIRE L RED ' Fap, Zoor ,
SIGNATURE AND TYPED OR PRINTED NAME O. FFICER OR DIRECTGR Date Daytima Phone #




