FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
DOCUMENT #  P01000052021 ecret,ary of State

1. Entity Name

STAR COACH CABINETS, INC. 04-07-2002 90048 012 ***150.00
Principal Place of Business Mailing Address

1001 SILVER LAKES BLVD 1001 SILVER LAKES BLVD

NAPLES FL 34114 NAPLES FL 34114

— AU

2, Principal Place cigﬂsiness
12643 € Tarpaand Trl. SaLE
Suile, A;it. #,elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4.)EEI Number Applied For
Nerp 135 ) FIO#&DA :IES'—';OO 364& Not Applicabie
N , N N

2 mwﬂ, Zip Country 5. Ceniticate of Status Desired (| $8'75 Addntlonal

3 l[ 3 Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T ARl Dupleests.
DUPLESSIS, RONALD - r S e
1001 SILVER LAKES BLVD B2 b M A T L e T O

NAPLES FL 34114 H20|

SIGNATURE !".A’ = ‘ [

A7,

Signature, sd or printed namef registared agent dnd Tile it aplicable {NGQTE: Reg srAnt signature required whan reinstating) DATE
. . . YR i . . ! .
9. P;IS corporetion s efigible to satisfy i1s Intangible FILE NO\« FEE(;;: $150.00 Y 10. Election Gampaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee .00 T 4 O
e rust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. " QFFICERS AND DIRECTORS _2) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TME e Pﬁé’f:'l Ve (D change  PAcdition
NAME NAME

Doplessis Rowald
STREET ADDRESS STREET ADDRESS Ly
CITY-§T-20P or-stee (| RME AS OrOVE \
r e

TILE [ pelete me = (\eE PREST Dent [ Chenge R Additon
NAME . NAME --: YE, ! ’
STREET ADDRESS ’ STREET ADDRESS ' AL H&[;pé
oTY-§1-7P ar-sr1p [ Ay A AROVE )
TITLE 7 Dslste TILE [ Change [ Addition
NAME I - -7 ) = * = 1| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY -51-2iP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trusipg empowered to exegute 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 angaQrEss, with'all other ltke empowered. A

. pEEI: /. g
Thy TR A A Ty e
. S~ < gt o e () Wb il -

SIGNATURE: ____ €07 = CRRET) . 250~ F992

Daytime Phong #

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Av 0022050

CR2E034 (9/01)



