2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

STAR COACH CABINETS, INC.

P01000052021

THE

Secretary of State

03-19-2003 90100 031 ***150.00

Principal Place of Business
12693 E TAMIAM! TRAIL

#* 261

NAPLES FL 34113

Mailing Address
1001 SILVER LAKES BLVD
NAPLES FL 34114

2. Principal Place of Business

3. Mailing Address

[ 269 € Taniami trec |

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
MNapls € 1loaaDa 753003642 Not Applicable
Z. . U [ L
® Country g’q l l 2 Country 5. Cortficate of Status Desied [ ~ 98:79 Additional
Fee Reguired
- _6.-Namie and ‘Address of Current Registered Agent ~ —~- - | eRT = 7=Name and ‘Address of New Registered Agent B
Name
DUPLESSIS, RONALD Street Address (P.Q. Box Number is Not Acceptable)
12693 E TAMIAMI TRL
# 261
NAPLES FL 34113 City FL [ 2pCode

*  the obligations of registered agent.

. 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

Signature, typad or printed name of registered agent

* SIGNATURE

and title if appiicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change  [] Addition
NAME DUPLESSIS, RONALD NAME

stRecT Avoress | 12693 E TAMIAMI TRL # 261 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP

TITLE i d £ Delete TITLE [ Change [ Acdition
NAME DANEAU, HELENE NAME

STREET ADORESS | 12693 E TAMIAMI TRL # 261 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34113 CITY-ST-7IP

TIILE - - — - -] Deletgs -~ TILE : - —~ . = [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$1-2IP

TIILE (1 petete TITLE [TJchange  [J addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is tr

of the carporation or the raceiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

ue and accurate and that my signature shall have the

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that { am an officer or director

owered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L all other like empowered.

%}l o (200'53 239-2 509993

Date Daytima Phone #

CR2E034 (10/02)



