FILED

==

2002 UNIFORM BUSINESS REPORT (UBR) A 15. 2002 8:00 §
r L) . am ®
DOCUMENT #  P01000048889 ecretary of State
. Entity Name 2
- o o e ok
IMPORT CABINETS DISTRIBUTORS, INC. 04-15-2002 90029 035 **150.00
Principal Place of Business Mailing Address
4539 NELSON AVE 4539 NELSON AVE
SARASOTA FL 34231 SARASOTA FL 34231 .
| us" ' :; _ _ | B | ] -’us ; ‘:h Q = | - l. ’ H “ | ‘ l” lllu |||“ |’| "I‘Il I|’|| ||“| ||“ 1|l) |
2. Principal Place of Business 3. Mailing Address ”“"““ “u I l" I| I
HSSY O va 4554 Belsam Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% City & State City & Stat 4, FEI Number Applied For
éﬁl#sb e pL.bgLD P ;LA ‘i"ean’ Fo a‘ L) S - | \03MHD Not Applicable
“¥ip Country Zip Count o _ $8.75 Additional
3 q;s | Vs A ’3\433 { g rgn 5. Certificate of Status Desired ] Roo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nange
PIERCE. WILLIAM H Silem B Perwe
' Street Adcﬁ‘ess (K?. Eig( Numbeais Not Acceptable)
4539 NELSON AVE NSy e A
SARASOTA FL 34231
Cilge j
Yardassmo (I FL | 4¥23 )
8. The above named emitipmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N‘Q -E
Signature, typad or printad name of registered agant and title: i applicabls (NQTE: Registsred Agenl signature required when reinstating) DATE
9. This corporation is eligible to salisty its intangible FILE NOWI11 FEE IS $150.00 ; : e . .
Tax filing requirement and elects to do'sa” - J - After May 1, 2002 Fee will be $550.00 10. E:ﬁ‘;:'z:riag;i'r?guzg:”c'”9 ?(?0.00 May Be
= . ad to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11 -
TITLE P O pelete TITLE [ change [ Addition §
NAME CORRIVEAU, HUBERT J NAME &
STREET ADDRESS |4539 NELSON AVE STREET ADDRESS §
onv-s1-20 [SARASOTA FL 34231 CITY-ST-2iP o
TITLE S [ petete TITLE [Jchange [ Addition %
HANE PIERCE, WILLIAM H NAME
STREETABDRESS [46539 NELSON AVE STREET ADDRESS
CITY-ST-71P SARASOTA FL 34231 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O petete TILE ) Change [ Addition
TN-&E === T i St b —— NAME ) .
STREETADDRESS | T NS TREE T ADDRESS S = e e s i
CITY-5T-7IP oITY-5T-21P ’
TITLE ™ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP P CITy-81-2IP

13. | hereby certify that 1the information guppligd wih thi
indicated on this report or supplel
of the corparation or the receiver gr lru
changed, or on an attachmgnt wi

SIGNATURE:

all other like ernpowered.

Wikiam B Qe

tiling does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
oyl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e efhpowefed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4M02/ A}

92861491

SIGMATURE AND TYPED

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dat"

Daytime Phane # 1




