———

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

1. Entity Name ke s
05-14-2002 90332 024 150.00 2
ENGLISH ROSE CABINETS, INC.
Principal Place of Business Mailing Address
18 GREENWOOD AVE. 18 GREENWOOD AVE.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33338
2. Principal Place of Business 3. Mailing Address ”"Nm m "m "m "m "m "'“ "," ”"”lm I’HI I"I‘ 'I" ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1049150 Not Appiicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el -..: TR T2 oAl s ot e g e = T AT ST WL I r-'-—--"a-""Name ST s i e = - T - TN T o e
KNIGHT’ GMHM Street Address (P.O. Box Number is Not Acceptable)
18 GREENWODD AVE.
LEHIGH ACRES FL 33936 ~
City FL Zip 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.
1%
‘SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
Ir
. S . . "
9, Ihlsfﬁprporatl?rn is enhlg:aig t? setmstfy[;ts Intangible FILE NOW!!! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PTD [T Delete TILE O Change [ Addition | S
NAME KNIGHT, GRAHAM NAME ‘ Z
STREET ADDRESS | 18 GREENWOOD AVE. STREET ADDRESS FDS
CITY-S7-2IP LEMIGH ACRES FL 33936 CITY-ST-21P §
THiE VSD [T Delete TITLE O change [ Addion | G
NAME KNIGHT, MAUREEN NANE
STREET ADDRESS | 18 GREENWOQOD AVE. STREET ADDRESS
crv-s-2¢ | LEHIGH ACRES FL 33936 GITY-S1-2P
e e u L BTN O3 Change [ Adtion. | .
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-ZiP
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDREE}S
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TInE T Detete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.97{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dnrectc\(
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. ;
DN R N i :
e b HI R R e (] ISR
SIGNATURE: D Lo Wt s 3= CLERG 1 ur 062002y 368 0357
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




