| FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P01000009494 Secretary of State
1. Entity Name 03-31-2003 20321 019 ***]150.00
COUNTRY CUPBOARDS OF VENICE, INC.
Principal Place of Business Mailing Addrass
158 JAMES ST. 158 JAMES ST.
VENICE FL 342% . VENICE FL 34262
=t o RUMBUEA IR

Suite, Apt. #, etc. Suite, Apt. #, elc. (7] GHECK HERE IF MAKING CHANGEE‘;

City & State City & State : . 4, FEI Number Applied For

65-1074946 Not Applicable |
Zip Country Zip . Country 5. Certificate of Status Desired d $8'75 A_ddilional
. Fee Required
6. Name and Address of Currerit Registered Agent ="~ ~ - 1o " *7.7Name and Address of New Registered Agent '~~~

Name

Strest Address (P.O. Box Number is Not Acceptable)

NORTON, SAM D
1619 MAIN ST., #6810
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed er p[i'med name of registered agant and litls i applicable. {NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 - . S
; . 9. Election C Financin
After May 1, 2003 Fee will be $550.00 : TrustIFunda(r)“opnat:?bnution s O frf:;e(x}:'?ohllaeif ¢
. Make Check Payable to Florida Department of State '
10.» - {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delete TME ) Change [ Acuition
NAME BUTLER, JAMES L NAME
* sTREET ADDRESS | 5200 OCEAN BLVD. STREET ADDRESS
* CITY-ST-2P SARASOTA FL 34242 CITY-ST-2IP
RLT: D [ Detete TITE ("] Change (] Adgition
NAME BUTLER, SHARON A HAME
sTreeT aDRESS | 5200 OCEAN BLVD. STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34242 CITY-§T-2IP
11117 " Cloeke ~ f me T T [Oohege T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] petese TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) © tml e g - [ CiTY-ST-ZP ] . '
TITLE ] elete TITLE [JChange ] Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filfng dops not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repq or supplemental report is trug abd acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or th\\receiver or trustee empow€rdyd Yo exkoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atta ent with an address,

¢SIGNATURE: ¢ YETORUA L e e 3\2‘3103 Qyt W%LHQZ'R}

\ s*;m\mnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #

[Fvayit T3

v

CR2E034 (10/02)

- h



