2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am §

DOCUMENT #  P01000052092 Secretary of State
1. Entity Name 03-31-2003 90296 025 ***150.00
CABINETRY & GLASS DESIGNS BY CARLEVALE, INC.
Principal Place of Business Mailing Address
"9209 SHELLGROVE CT. 9209 SHELLGROVE CT.
TAMPA FL 33615 TAMPA FL 33615
I S IR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593721272 Not Applicable
Zip COl,JPtry Zip Country 5. Cerlificate of Staius Desired O $8.75 Agditional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - : s - MName
CARLEVALE, DONNA :

Strest Address (P.O. Box Number Is Not Acceptable)

" 9209 SHELLGROVE CT.-

_TAMPA FL 33615

City ) FL Zip Code

)8 The' above named entity submnts this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
#  the obllgatwons of reg\slered’ ent.

quNATURE .
s Signature, typad or prir_\.-::a'd nama of registered agent anc tillg it applicable. (NOTE: Registered Agent sighalura reguired when reinstating) DATE
FILE NOw!I! .EEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After bMay 1, 2003 _‘_Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable tnﬂgrida Depariment of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITEE [J Change [ Addition
NAME CARLEVALE, DONNA NAME
sTReeT anoress | 9209 SHELLGROVE CT. STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CITY-8T- 1P
TILE [ Datate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (7] Delete TITLE [ chenge [ Addition
NAME NAME ’
TSWEETADORESS [T T e T e S e e e R STREE ADDRESS |- s T . L
CITY-ST-21P CITY-ST-2P S
MLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S5T-Z19
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP . § omy-st-zp
TITLE O elete TITLE . [ Change (T} Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

with this filing does nat quahfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
all have the same legal etfect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5’/ o 639528

L

ate Daytime Phone #

12. | hereby cerlify that.the informatio

=]
-

~

CR2E034 (10/02).



