- 3 FILED
May 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000024907 -~ Secretary of State
ok 3 ok
1. Entity Name 03-27-2002 20007 024 150.00
DONAVIN CABINET COMPONENTS, INC.
Principat Place of Buginass Mailing Address
B14 SE 9 ST 914 SE 9TH §T
CAPE CORAL FL 33930 -GAPE CORAL FL 33330
Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe Applied For
6 SL - ( o 74 e & 2 Nol Applicable
Zip Country Zip Country . 58.75 Additional
§. Cenificale of Status Desired [ Foe Roquired
G, Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
= = eSS e o e o -+ Nama-- = _:_5,.a___m_.,, - — —= == wme oo — = - - -
MEOLA, INCENT JR Street Address {P.O. Box Number is Not Acceptable)
3618 SW 2ND LN
CAPE CORAL FL 33991
City FL 2ip Code
8. The above namad entity subrmits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure. tyobc of printed rame of regisiored agant and (it i appicabie. {NOTE: Rog!storetl Afjént wignanre required whon reinsiatng) CATE
9. This corporation is aligible to satisfy ils Intangible - FILE NOWI!I FEE IS $150.00 10. Electi ian Fi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tz::lgzn%aén::t:?gm':)n:nc "o | ffdage;::s;sﬂe
(See criteria on back) O Make Chack Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS N 11 _
e DPT . Ooeee =~ || me Cchange O acdition | S
HAVE MEOLA, VINCENT JR NAME e
STREETACDRESS 13818 SW 2ND LN STREET ADDRESS 3
crest-zp | CAPE CORAL FL 33091 ciy-sT-2p | g
e DVS O celewe e Dvs R cange [ Adation | S
NAME MEOLA, DONNANT M JR HAME Meola, Doun .
STREET ADDRESS | 3848 SW 2ND LN SREETADRESS | 2478 S0 R nd LK
an-s-2 | CAPE CORAL FL 33991 w5 |Aage losal ¢ 229491
TImEe 0 Delate (TILE [Jchange [T Addllion
CHARE o) L Ll S = - e MR e L e e O o o L S RN P
STREET ADDRESS SREETADDRESS |~ e T RnnmRS ~
CiTY- §1-2IP CITY-57-7IP
me . 7 Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Ciry-ST-2IP
TIE O pelets TILE O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2iP
e Wt L pelete TITLE (3D Change ] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-§T-21P
13. ! hereby certify 1hat tha information supplied with this filing does not quatify for the exemption siated in Section 1 19.0?5{3)(0, Florida Slatutes. | furlker certify that the information
indicated on this report or supplemantial report is lrue anrgaccurate and that my signature shall have the same iegal effect as i made under oath; that | am an officer or director
of the corporation of e raceiver of trusee campowered to executs 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 attachment with an ggidpéisy. with all other like empowsred.
R N, N Pl ST T WP S
f BT > TR
SIGNATURE: YD )/B S D) /=6 ©2
ALWED OR PRINTED NAME OF EIONING OFFICER OR DIREGTOR Date Daytme Phore #




