FILED
=-2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P01000042708 ecretary of State
1. Entity Name 04-21-2003 90413 019 ***150.00
CABINTEELY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1342 COLONIAL BLVD 1342 COLONIAL BLVD
STE E-33 STE £33
e R H"“ll““ Ilm lm! "l“ "”“II” "m m" '"” Ill" Il]ll ll" llll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

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

65‘1098748 Net Applicabie
Zip Country I ‘ Country |5, Cortiicate of Status Desired [ ?8'75' Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCQUILLAN, YVONNE YVON NE M . D rssan

Streel Address (P.O. BogJNumber is Not Acceptable) 24
7623-GEDARHURST DR.,_#3 Fip 40 E‘gmg REzi Dawe 305

FT. MYERS FL 33919 f‘og—r- sz,gr
Gty FL [ %5919

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig_'nalurs‘ typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . : )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 K Trust Fund Coatr?bution. o ] fdsd.giq;':‘aes:as °
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mMe - PSTD O Delete TMLE FSTD [ change [ Addition
HAME MCQUILLAN, YVONNE NAME me< rrreerd, waryé
saeer aookess | 7023 CEDARHURST DR., #3 STREET ADDRESS | / L,Léco/ /AT"I gers D HFI05
cmv-st-np | FT. MYERS FL 33819 onv-s2p L o A,&y’ 21 FL 7247 9
TILE [ petete TITLE [ change [ Addition
NAME - NAME
-STREEF ADDRESS C e e v A S ¢ imimrrii g <o [ STREETADDRESS: | o - cn imm e e v o oo e )
CITY-51-2P . CITY-ST-2IP
TITLE [ Delete ‘ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE [T Delete TITLE [ change [ Aadition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CHY-51-2P GITY-ST-ZIP
TIMLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with g address, with all cther like empowered.
4/;%] 6?74)979- FEpo

a aytima Phona #

SIGNATURE:

NATURE ANDTYPED TR PRINTED NAME OF SIGNING OFFICER COR DIRECTUR

CR2E034 (10/02)

!



