UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8 :00 am 3
DOCUMENT #  PO00001 14425 ecretary of State |
1. Entity Name 04-28-2003 91296 048 ***150.00
HOLY QUEEN CABINETRY, INC.

Principal Place of Business Malling Addrass
7504 OLEANDER GATE DR 7504 OLEANDER GATE DR .
o #104 1102385
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
—Gity & State— = City & State — - 7| A FEINumber g MUG‘S- v Apphed TFor
59-37 83 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUSCO, DANIEL F Streat Address (P.Q. Box Number i NItA tabia)
ree ress (F.U. BoxX Number 1S NOtU Acceplabie
7632 OLEANDER GATE DRIVE, #201 .
NAPLES FL 34109
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 Flerida. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE P e —
w or printed name of registered agent anDY it applicable. (MOTE: Registered Agent signature required when reinstaling} DATE
f ILE N?\:!!l ';EE 'S"f: 53 0'(3) 9. Flection Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $55 Trust Fund Contribution. O  AddedtoFees
Make Ch nt of State
10. " (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TNLE O change ] Addition 8_
NAME FUSCO,‘: DANIEL F NAME =}
stheet sooress | 7504 OLEANDER GATE DR #104 STREET ADDRESS g
crv-st-ze | NAPLES FL 34109 £ITY-ST-2IP S
o
TIMLE w [ Dekte e ) . L Dlotange [l Addivon | &
NAME "MORRIS; WHLIAM N~ —= = = = ememmss o= oo™ | T T ; -
steer aconess | 789 103RD NORTH STREET ADDRESS
crv-s-z¢ | NAPLES FL 34109 CIN-§1-27
TImE [ deiste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§7- 21 CITY-§1-21P
TTLE O Dpelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TMLE 4 3 elete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. 1 hereby certity that the irfformafion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o sup

lemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director

of the cerporation or the rdcejfer or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed or on an attachrjegt with an a

SIGNATURE:

55, with all other like empowered.

S QU 'an)Fufoo

4-15-03  239597Y566

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiifia Phone #




