2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P0O0000062544

1. Entity Name

DISTINCTIVE CABINETS & INTERIORS, INC.

Principal Place of Busingss

772 NECTAR RD.
VENICE FL 34293

Mailing Address

772 NECTAR RD. t
VENICE FL 34233

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90504 043 ***]158.75

|

i

0418073

11, OFFICERS AND DIRECTORS P 12, ADQITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PSTD IE,[}elete TITLE ?\Ocrela 9 %‘ _ﬁChange [ Addition
NAVE WELCH, ANGELA R e ) NéCiz’«q -

sTReer abbhess | 772 NECTAR RD. STREET ADDRESS emce, EH 34 aﬁ% :

CITY-ST-1IP VENICE FL 34293 CITY-5T-2IP ?

e [ Delete T jd’\h - W [l crange ] Adeiion
NAME NAME a \ U‘ﬁ\ V W :
s e | vemc»”"ﬁ ass o
e el B [ e = R S S — g e o e =TI
TITLE [ Delete TITLE hr\ b LD Q% [] Change “$1Addmon
NAME NAME U QQ'\-‘C" \®

STREET ADDRESS STREET ADCRESS ﬂ\-'f?eaﬂ ¢ e \_:H 43

CIFY-ST-ZP CITY-ST-2IP \ 3¢ ‘

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2I° CITY-S$T-2ip"

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIiY-ST-2P

TITLE 1 Delete TIE ] change [ Additien
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

13. | hereby certily thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or the receivgrr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel

SIGNATUR

an addres

ith all other like empowered.

LA

R - 477907

MING OFFICER OR DIRECTOR

‘f’éfw‘”

Daytirne Phone #

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ber, Applied Far
f '1 Z qu a Not Apolicable
Zip Country Zip Country 8.75 Additional -
— - [, - =l S I e —— ;5.,Callﬁcaam.Slatueres4red—s——$ o6 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH, ANGELA R Street Address (P.O. Box Number is Not Acceptable)
It .0, Box Nu is al
772 NECTAR RD. P
VENICE FL 34293
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of ragistered zgent and titla if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
) e e . m
9., ?ﬂs corporation s eligiole 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ’
il rust Fund Cantribution. Added to Fees
(See eriteria on back) Make Check Payable to Department of State

CR2E034 (10/00)



