12002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000066276 *Secrotary of Stata

1. Entity Name

HOLLAND'S CABINETS & DESIGN, INC. 02-19-2002 90034 026 ***150.00
Principal Place of Business Mailing Address
3535 REYNOLDS RD BAY #3 3535 REYNOLDS RD BAY #3

LAKELAND FL 33813 LAKELAND FL 33813

U MR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied Far
BB A8 [Traseiess
Zi Count| Zi Count iti
P untry " uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

eme Pa.jm‘c oo *LlO//dn&L

SAWOSCINSKI, VICKI A
140 FISH HATCHERY RD

Street Address (P.C. Box Number is Not Acceptable}

LAKECAND FL 33801 3535 Reynolds R4 Ste. 3

) akeland FL %?15’

8. The above named entity submits this statement foptfle purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
Signature, typed cr printed nams of registBredmm and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible {o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way 8
Tax filing requirement ard elects to do 50. After May 1, 2002 Fee will be.$550.00 Trust Fund Contribution. [ Rotedto Fobs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TihE DP O Delete TmE Seé red-our‘IO dl- T OJ Change m.&ddilfun
NANE HOLLAND, PATRICIA M Bl wEg | ™ Tohn and,Jr
STREET ADDRESS | FO4-RLICHER-EN 2600 Hacd en v STREET ADDRESS | 9 (5 OO Hordee BW 0', w39
arsrze | WORPREESBORG-NHG748~ Lol e jand ({3300 ™5 | Lokeland F 33 P03
TITLE DV O Delete TILE “Treaswurer’ [ Change WAddition
Ak HOLLAND, JACKIE T NAvE Teri L. Holl a naL.
STREET ADDRESS | 2010 ROXBURG LN STREETADDRESS | 3m50 RoKX bu
CITY-ST-2IP LAKELAND FL 33813 CITY-§T-21P La e Iand Fg 33 813
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OITY-$i-21P CITY-ST-20P
TTLE 7 pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIFY-ST-ZP
HILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TDH



