vt i3
FOR PROFIT CO RATION

DOCUMENT # Ao,

1. Entity Name
C;_k Y ‘. fou i
of

Cﬁ 511,\(3 1 -

Jacarote

UNIFORM BUSINESS REPORT (UBR)

0000 322¢7 3

- & M Musrks

-l
N %a

U3Fes I8 AH 8: 43

/qc..

SECRETARY 0 o
r:f-\LLm-mssEEC fmfé%%

2. Principal Place of Business

3. Mailing Address

2174 f348 JF
Suite, Apt. #, efc, Suite. Apt. #. ate:, DO NOT WRITE N THIS SPACE
City & State ) Ciy & Stata 4. FEI Number . Applied For
S hrayofe £ 61“‘]5 - /03 5"8_? Not Applicabie
Zip Country Zip Country - . $8.75 Addltional
ke %. Certilicate of Status Desired [ Fee Required
7. Nama and Address of Cument Registered d Agent
Name -, VP Ve N
é 2.y G A -k, Crr}
Strest Address {P.Q. Box Number is Not Acceptable)
Tobi Co J 7:\4\.‘61»\." T f
Ci - i Zip Code
i RO L St v \_rC\ Ll S ) f"’“ FL S 23

the obligations of registered agent.

=

SIGNATURE

8. The above namad entity submils this statement for the purpose

—1-4‘(

of changing its registersd office or registered agent, or both, in the Stalg of Florida. | am famniliar with,

Toquirst when ing)

iary 4is

Sigroturn, typad o primed name of regrslerad agant and Wi A apphcabia,

(NU'i'E: A

tata,

9. Election Campaign Financing
Trust Fund Contribution,

Whic
ECTORS i

STREEF ADDRESS
CITY - ST- 1P

TIFLE

NAME

STREET ADDRESS
CIY-57-2P

CR2E034B (12102)

TmEe

NAME

STREET ADDRESS
CITY-5T-21P

FILE

NAME

STREET ADDRESS
CITY-ST- i

TmE

NAME

STREET ADDRESS
CIY-ST-ZP

FITLE

NAME

STREET ADDRESS
CITY-5T-2ip

i

indicated on

12. | herety cenig that the information supplied with this filing does not
[ i tal repart is frue and accurate and

S report or supplemen ¢
i rustee empowered 1o exatute ti

of the corporation or the receiver or 1

aftachment with an address, with all other lke empowered,
«——é ) '%JL

SIGNATURE: %/

s

et

ior the exemplion stated in Section 11
1hiat my signature shall have the same

8.07(3Y(i, Florida Statutes, | lurther cartily that the information
tegal effect as f made under oath; that | am an officer or director
POt as required by Chapter 607, Florida Statutes; and that Ry name appears in Block 10 or on an

G52 4219

ma?ﬁ.ms AND TYPETOR mmn)tu}# BIGNING OFFICER OR DIRECTOR

J/I?/o]‘ .(?

Deytme Phone ¢

g

<

/ZII )




|

<003 ;
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

: - '-'7"‘“—-’..
DOCUMENT# FPoicoovo 2207 3 &
1. Entity Name
C.c.gﬂll“’l"‘ { Cﬁ.{)/;\e 1‘,7 é Ma'/h.lvu,-—k-l'
of Ja raroto- . Jac.
. DO'NOT-WRITE IN- THIS SPACE
.2. ‘Prirlw;..ipla! ;Dlacé ;f Busnass . - 3. .Maiiing Adﬁress - ! . e
217 1346 JF ,
Suite, ApL. #, elc, Suite. Aot #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State ' % FELNom Appled For
Sdragote F e 5‘5 -/703 5—?3 Not Applicabie
Zi‘} Zp Country 5. Certificate of Status Desired [ gg;fm‘m;m

R Ry e 1 7. NamandAddrusofCumReMﬂg_am
sl M ey Gaeds CPA

| 0 NOT WRITE L o Strest Address (P.0. Box Number is Not Acceptable)

! .( '.": Loabe e T e T, | Gy Jarars fe FL Zi??c{‘;dj?jﬂl

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

the obligations of registered agent.
% %—14( . < / 42, / o3

SIGNATURE _ PR :
Signatum, fyped or printed name of regaierad agem and ktie f apphcable. {NCTE: Regmterad Agent 6igniiure raquined wivd: ing ‘DATE 7

- 5% Jamiary 1. May 1 Fee Is $150.00 -
‘ T After May 1, Few 18.5550.00 : 9. Election Campaign Financing $5.00 mayBe

- . Amended UBRis $61.25 Trust Fund Contribution, O  Added o Foes
_Make Check Payabis to Florida Department of Sate .

10, OFFICERS AND DIRECTORS A A ' R
e | 21T 344 SF e O R E A T P
cav- -z Shrarate ~e 3Y23y RuE S N ST §
e ’ “Tme’ G e, 5
NAME CMAME- o LT Y. e O . Y W ,.”w,',o
STREET ADCRESS SmEARESS T TR e e T e
Civ-s1-2@ CI-SIe I T R

NAME NAME

STREET ADDRESS i [ STREETADORESS

CITY-ST-21P . cm.s;.ap

TME  E.T

STREET ADDRESS STREET ADDRESS |

CITY-ST- 2P CTY-57-20

TiTE mWmE .

NAME NAME F

STREET ADDRESS  STREEY ADDRESS ™

CHY-S1-2° omv-szp - |- . ] . b

NAME VN'_*ME ‘: B : . St . . . . ' Lo 4
STREET ADORESS STREFADORESS, | e -
CATY-ST-2P L2 7 T BT S

12, I hereby cartiz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07 3Ni}, Florida Statutes, | turther cartity that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trystes empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

” 2f 12 /53 (?‘vﬂqf3~67z—a

& OF BIGNING OFFESR'ORDIIECTDR Daytima Phone #

SIGNATURE:

4 /- | //z/li




.

Capital Cabinetry & Millworks
of SarasotaInc.

UNIFORM BUSINESS REPORT 02/12/03
Division of Corporations

P.O. Box 1500

Tallahassee, FL. 32302-1500

RE: Registered‘ Agent & Annual Uniform Business Report update

To Whom It May Concern:

In my first year, as a first time officer, | have misunderstood

the outlines in filing and updating my first UBR.

In part these were the duties and responsibility of Dr. Allen Langdon ,
Capital Cabinetry & Millworks, Inc.’s registered agent and accountant.

However Mr. Langdon was relieved of his listing with this corporation, in or around
the annual timeline required by the Division of Corporations to do so.
This confusion led to my neglect in seeing that a timely filing had been made.

 appeal for the acceptance of Capital Cabinetry § Miflworks, Inc. 2002 UBR
with current registered agent and renewal for 2003.

T Sincerely,
Robert N. Justice
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