'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000055279 May 03, 2001 8:00 am
1. Entity N
CABINETS ETCETERA INC Secretary of State
' 05-03-2001 91105 005 ***150.00
Principal Place of Business Mailing Address
2085 ANDREA LN. #2 2085 ANDREA LN. #2
$T. MYERS FL 33912 ST. MYERS FL 33912
F T S 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
05_.- O 947{1 L ) Not Applicable
RL-JEN enp o GOURY ] EP e Counlry. e v | g s o STt0S Desired T[T gB.—TS Additionat =
ag Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMHH’ TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
2085 ANDREA LN. #2
ST. MYERS FL 33912
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad narme cof registered agent and tite if applicabte. {NOTE: Registerad Agen signature required when reinstating) DATE

N . n PR . . . ' I ' . ” ’ . h
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TMLE [ Change  [] Addition {
NAME SMITH, TIMOTHY RAME S
STREET ADDRESS | 10715 BAHIA TERRADO CIR. STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

ESTERO FL 33928 |4
TITLE D & Desete TITLE [ Change [ Addition %
e ALVAREZ, RAFAEL NaME
STREET ADDRESS | 525 SE 4TH ST. STREET ADDRESS
Grv-st-ie - | CAPECORALFL. . . . - JoTestae L - - e - - - P
TIMLE O pelate TITLE "] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . [ petete TITLE [DChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST1-2IP -
TNLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director -

of the corporation or the receiver or trustee empowered 10 execute this report a,

uired by Chapter 607,
changed. or an an attachment wiith an address, with all.othér like e red. !

SIGNATURE: ~

brida Statutes; and that my name appears in Block 11 or Block 12 if

D TYPED BR PRINTED NAME O SIGNING OFFICER OH DIRECTOR M

Cate Daytima Phore #




