e T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am}

oty e PO0000055279 Secretary of State
CABINETS ETCETERA INC, ‘ 05-14-2002 90207 012 ***150.00 <
Principal Place of Business Mailing Addrass
2085 ANDREA LN. #2 2085 ANDREA LN, #2
ST. MYERS FL 33912 $T. MYERS FL 33912
2, Principal Place of Business ' 3. Mailing Address | ”""m m ||“| Im“ m IIm "m "m ml‘lmlml”ll"lm m’
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State T City & State . 4. FEI Number Applied For
u 65’0947266 Not Applicable
Zi Count Zi Count j i
P oumiry P wye 5. Certificate of Status Desired O $8.75 Additional
5 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR - - et Name - » o .z o+ &% _ .o .. — — —_ LT L e e A=
SMITH’ TIMOTHY Streat Address (P.O. Box Number is Not Acceptable}
2085 ANDREA LN. #2
ST. MYERS FL 33912
' City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signatura, lyped or printed nams of registered agent and titte if applicable. {NOTE: Registered Agent slgnaiure reguired when reinstating) CATE .
T < —— = = - -
. s _— ) - . A~ 1 I . =
9, imsfﬁ.orporam?n is ehlg\brg zcln setnmtfy(ljts intangible FILLE NOW!II-FEE I$| $1.‘?0.00 V -40.Election Carfipaign Financing $5.00 May Be
ax tiing requirement and elects te do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmient of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L Dekete TITLE 3 O change [ Addition | 5
NAME SMITH, TIMOTHY NAME - e
steeT aooess | 10715 BAHIA TERRADO CIR. STREET ADDRESS S
CITY-$T-21P ESTERO FL 33928 CITY-ST-2IP | 5 i
TITLE O pelete TILE ! [ Chenge [ Addition | G !
NAME NAME ‘ N
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP |
TILE O pelete TILE {J Change [ Addition |
NAME + >l . R i e SR s - I V0¥ il I o . T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP K
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-57-2IF ) .
TLE L] Delete TLE ; OJ Change [ Aduition
NAME NAME 1\
STREET ADDRESS STREET ADDRESS
:
CITY-ST-2IP CITY-8T-ZiP
TITLE . O Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
13. | hereby certify that the informatig@fsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supfpimental report is irue and 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 regfer or trusiee empowered to exacute this-anort as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh i 5y Withyali P jered _ s .
. P [ » " t
SIGNATURE: J N b3 v- 2> (Sp)¥37-6/4Y {
SIGNATURE AND TYPERPOR PRINTER-NAME OF SIGNING OFFICER OR DIRECTOR v Date "\_




