2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED |
30,2002 8:00 am

ecretary of State

DOCUMENT#  PQ100000712G~ ~~

1. En_!j_ty Name

STRAHLE'S;GABINETS AND WOODWORKING, INC.

" Se

/|

(09-12-2002 90097 037 ***550.00

/

& W A A &

Pﬁncifgal Place of Busingss

Malling Address
[ 2203iNE: 36TH-AfE 2300 NE 36TH AVE.
OCNLA RL 344, OCALA FL 34470

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
5Q- 3(00| \ 5\ 1 Nat Applicable
Zip Country Zip Country - . $8.75 addttional
§ 8. Certificate of Status Desired O Fee Roquired
= 6. Name and Address of Current Reglatored Agent 7. Name and Address of New Registered Agent
S li - Narme_y . . Y T — e
Sl T S SEanE — Sheahle T ——
WE. ISTIN Street Addrass [P)(’) Bn‘:gumber is Not Accegngle)
'2300-NE 36TH AVE DA £ A= AV,
OCALA FL 34470 'SV
City l i C
FL | 2500
8. The above named entity submits this statement for the p Dese of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered gea?
SIGNA i) Q-1-0n.
DUNST e of registerad sgent and 4 i appiicabie (NOTE: Aagisivred Agent signature requirnd whan reiaatating) CATE
8. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE 18 $550.00 10. Eloct lan Financi
Tax filing requirement and slacts 10 do so. After September 13, 2002 Foe will be $750.00 o $;:|:2n(;agnop‘:r?t:\uz::ncmg $5'o‘:o'::z:°
(See criteria on back) Make Check Payable to Department of State
11. _OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE eS0T -CEen O belete TLE [ Chenge [ Acdition | &
HAME Do O DTRANLE " NAME = |
smeETanoress | 2. B MIE, Do ANE STREET ADDRESS 3
CITY-ST- 2P OC_E-)_(.,H . QL_ YUY CITY-5T-21P ﬁ
TnE = Ceesirerot/Sed frecas. g Delets me O changs [ Aadition | &5 ]
b S0MA1BI M, ITRAR L NAME
SREETADIRESS | 2 B2, k0B B4 AVE STREET AZDRESS |
R o o Y P (T ) ce-51-27
e 03 oetete e » Octange [ Asdition
‘N-AM; »;_“_“_: - =. s e e M —.. [ .NAME FE— e S 2 _—
STREET ADDRESS o STREET ADDRESS
Ciry-57-2P Y- ST-2p
ME (7 Detse TnE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-sT-217 CIFY-$T-21p
L O tele me O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-ap CITY-ST-71P
TILE ] Delete TiLE ' [JChanrge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CAY-ST-ZIP
13, i hareby cerﬁg that the information supplied with this “",',‘3 does not quality tor the exemption stated in Section 1 1&0?&3)(». Florida Statutes. | furiher cerlify that tha information
indicated on this report or Supplemental repont s true and accyrata and that my signature shall have the same lega! etfact as i made undar oatn; that | am an officer or director
of the corporation or the receivar or trustee empawerad 0 execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12t
changed, or on en anachment with an addre trehQther kereMpoworat:

SIGNATUR




