2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # POO0O00037568 May 01, 2001 8:00 am
t. Ently ane Secretary of State
ENGLISH ROSE CABINETS, INC.
05-01-2001 90074 013 ***150.00
Principal Place of Business Wailing Address
18 GREENWOOCD AVE. 18 GREENWOOD AVE.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
F P s OREAARAU MR
Suite, Apt. &, eto, Suite, Apt #, atc. DO NITWRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
- LS ~low g \";G Nat Appicab's
Zip Couniry 4P Louniry 5. Certificate of Status Desired OJ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agen?
Namg
KNIGHT, GRAHAM
18 GREENWOOD AVE Street Address (P.C. Box Numbar is Nal Acceptable)
LEHIGH ACRES FL 33936
City Zig Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida

SIGNATURE

Signe yen or o ~ed name of ragistered agant and title f apalicanle SNGTE: Mg sers

seauired wmen einstaingl [BEARS

9. This corgoration is eligitle to satisfy iis Intangible

. 10. Eiection Campaion Financia
Tax filing requirement and elects to do so m/ parg g

$5.00 May Be

o Trust Fund Cartribution ¢ Added to Fees

{See critesia on Dack) gt Tha
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS N 11
TITLE PTD T Delete TITLE [J Charge [ Adcisn
MAME KNIGHT, GRAHAM MAME ;
sireer sooress | 18 GREENWOOD AVE. STHEET ADDRESS ;
orv-stze | LEHIGH ACRES FL 33936 CITY-ST- 7P ‘
TITLE V5D 1 Deletz TILE (3 Change [ Acdition
NAME KNIGHT, MAUREEN NAKE
sraceraooness | 18 GREENWOOD AVE. STREE” ANDRESS
CITY-ST-23P LEHIGH ACRES FL 33936 GITY-3T-2
IiLE ] pelets TITLE [0 Change [ &daiven
SAME NAME
STREET ADURESS STREET 40DSESS
CITY-ST-ZiP LTy -5T-21°
TITLE ] Delete e iCharge [0 Aduien
MAME HAME
STREE . ADDRESS SIREET ADRAESS
CITY-ST-2F CiTY-ST-Z12
LE U] Deete 1LILE
SAME SAME
STREET ADDRZSS STRFET ADDRESS
CiTY-ST-7IP CiTY-57 21
s [ peete TITLE T Crange T Adsicen
NEME NAVIE
STREST ADDRESS STREZT ACCRESS
CIry-g7-71 CIrY-57-219

13. | hereby certily that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furter cartify that the lormrat
indicated on is repart or supplemental ceport is true and accurate and that my signature shall have ine same legal effect as it mace under oath; that | am an office- or di

of the corporation or the receiver or trusiee empowered 1o execute this report ag ceguired By Chaptor 807, Florida Statutes, and that my rame appears in Block 11 or Block "2 if

changed, ar on an attachment with an address, with all oiner ke empowered.

5 ¢33 T

* ’ ’ — "
N e Yonels WM. Evans WeliGut Ol 25 € @) 3
SIGNATURE AND TVPEDdR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - T

s
Can:

!

o Thoen o

GR2E034 (10/00)



