2001 UNIFORM BUSINESS REPORT (UBR) FILED E

Y .
DOCUMENT # PO
DOCUN 0000114425 May 01, 2001 8:00 am
HOLY QUEEN CABINETRY, INC. Secretary of State
05-01-2001 90007 005 ***150.00
Principal Place of Business Mailing Address
7632 OLEANDER GATE DRIVE. #201 7632 OLEANDER GATE DRIVE. #201
NAPLES FL 34109 NAPLES FL 34109
® T s N EAT N DAL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEIN Applied For
§ 3’)"7& K7 Not Applicable
“ip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUSCO' DANIEL F Street Address (P.0. Box Number is Not Acceptable)
7632 OLEANDER GATE DRIVE, #201
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent and title it WNWWSMMQ] DATE
9. This corporation is eligible to satisfy its Intangib| d FILE NOW!!! FEE IS $150.00 ‘ N
. Tax filing requirement and elects (o do so0. After MAY 1, 2001 Fee will be $550.00 1} Election Camp""?” Elnancmg $5.00 May Be
= . ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRESHQE] o —____PPATIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D O og VICE FPRECT " [ Change RAddiﬂon S
NAME FUSCO, DANIEL F NAME CHRIPTOPHER SHE Rﬂ/h«/M , g
STREET ADDRESS | 7632 OLEANDER GATE DRIVE, #201 ' STREETADORESS | 2 po 90 DOVEW?eD cT. . o7 3
om-st2¢ | NAPLES FL 34109 s | BowsrA SPRIVED | FL. 34/38” i
T OJ Delete e VicE PRED. f [ Crange & Additon | &
HAME NAME RiCk MILLENV
STAEET ADDRESS swecTanoress | of 234 BAY BEACKH LANE
CITY-ST-21P CITY-ST-ZP BT MYBRS BEACH. FL
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
|~ STREET ADDRESS' - - - =~ B STREETADDRESS'- [~ = =~ ™7 TTC =TT T et m—mmm e L oS e
CITy-S7-21P CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-S7-21P : CITY-ST-2IP
TITLE : 1 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- 3T-2IP
TTLE [ Detete TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatjef supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppfemental report is true 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 er Or trustee aRpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attaXhmg#nt with an agdregs, with\all other like emppwered.

SIGNATURE: berzet i‘/%/f/ ¥-2-0/ PgSsESIup

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




