2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90199 016 ***150.00

DOCUMENT # P0O0000018792

1. Entity Name

EUROTEX THE CABINET SHOPPE INC.

Principal Place of Business Mailing Address
26600 OLD MUSE RD. 26600 OLD MUSE RD. .
LABELLE FL 33935 LABELLE FI. 33335

-2, Principal:-Rlace.of Busingss ————==—ame L3, ‘Mailing Address ——e-—  —— - N

Stite, Apt. #, etc. Suite. Apt. #. elc. [] CHECK HERE IF MAKING GHANGES
City & Staie City & State 4, FE! Number 65-0088545 Applied For
Not Applicable

Zi C i t
® ountry Zip Country 5. Certificale 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
Name

SHEPPARD, R ' Street Address (PO, Box Number i N‘A table)

' . reet ress (P.O. Box Number is Not Acceptable
26600 OLD MUSE RD.
LABELLE FL 33935

City FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printad nama of registerad agent and ttla it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE.|S.$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE [ Change [ Addition
wae . | SHEPPARD, PETER NAME
steet aooress | 26600 OLD MUSE RD. STREET ADDRESS
emv-st-ze | LABELLE FL 33935 CITY-ST-21p
me  C|D W 2 Delste TLE [ Change [ Acdition
NAME SHEPPARD, D G NAME
sTREET Aoosess | 26600 OLD MUSE RD. STREET ADDRESS
omv-sr-ze [ LABELLE FL 33935 . CITY-§T-21P
T sD O Delete TILE [ Change [ Additicn
NAME BUOHLER, LISA L NAME
STREET ADDRESS | 26600 OLD MUSE RD. STRECT ADDRESS
CITY-§T-2iP LABELLE FL 33935 GITY-$T-21P
TITLE VP [ pelete TTE [ change [ Addition
NAME BUOHLER, SEBATIAN NAME
STREET AopRess | 26600 OLD MUSE RD. STREET ADDRESS
env-s-ze | LABELLE FL 33935 CITY-S1-2P .
TITLE D s : O peiete TIME .- [JChange ] Addition
NAME PEREZ, RICHARD NAME
streer abbress | 1000 SUMMERALL RD. STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST- 2P
TLE [ Detete H TInE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET AUDRESS
CITY-§T-2P i cvost-zp

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repdy is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee el wered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an acg {theall other like empowered.

SIGNATURE: ___ SIGNA BEC.. " 27 feresipmm LB ppait, 1 843 475

SIGNATURE AND TYPED OR NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona # z .L

%

JUEVIRUMNAOE A

CR2E034 (10/02)



