2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am
ecretary of State

- CLIUGHY

DOCUMENT #  P00000055279 2
<
1. Entity Name 04-16-2003 90161 048 ***150.00
CABINETS ETCETERA INC.
Principal Place of Busingss Mailing Address v AW aEUY
2085 ANDREA LN. #2 2085 ANDREA LN. #2
ST MYERS FL 33912 ST, MYERS FL 33912 - e s
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
N
Cily & State City & Slate 4. FEI Number 5-004 Applied For
6 7266 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deswred | $8'75 A_dditional
B i st e—— = nty Bl —— ] - ee— - g e el ~ .. -.Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, TIMOTHY
! Streat Address (P.0. Box Number is Not Acceptab'e)
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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registerec agent and title if applicable. ™ {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 — . o .
o . P Ty . Elect :Fi P L L
Ater May 1, 2003 Foo wil b $550.0 ¥ eSS s W
Make Check Payable to Florida Department of State '
10. . _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TME O change (] Addition | &
A SMITH, TIMOTHY NAME 2
“sreeer aookess | 10715 BAHIA TERRADO CIR. STREET ADDRESS 3
crv-st-2¢ | ESTERO FL 33928 CITY-ST22P g
— o
THLE [ Dalete TITLE [J Change [ Addition 5
NAME NAME )
STREET ADDRESS ] ™ =— T T et v om0 STREET ADDRESS: —_—a— = — e e e R —
CITY-ST-2IP oiry-sr-zip ~ i
TITLE O ejete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-71P
TITLE O oelee TTLE [ Change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 1 Detete TIHLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2IP
TIMLE O Detete TITLE [1 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

| report is true and accu

indicated an this repprt or suppleme)
of the corporation o‘ the receiver,
changed, or cn an a

SIGNATURE:

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as requireéd by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

of=F-¢%  235-481-3)67

/ SIGNATURE A?{W}VOH PHIM‘ED NAME OF SlGNING QFFICER OR DIRECTOR

Date Daytime Phora #




