|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am!

DOCUMENT #  PQ1000069827 Se{retary of State

1. Entity Name

BELLA CASA CABINETRY INC. 05-02-2002 90123 026 ***158.75

Principal Place of Business Mailing Address

SecRMTIEN T 205 & S _BH-GRANRAYIEN WAY L -
APOHLO-BEACHP3937~ _APOILC-BEACHTT 572 :
J 3. Mailing Addresg

R
. S ULeRTON RO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

2. Pznmpal Pla eofBusmess

518&231587\{% ‘?—L City & State N q_L 4. FE%\Juqmber z'[a_ ($66G :Z:Diic;lli:;rble

}

i q'b']’] ’ CDUEBYSA Z"p33 7 7/ COU”‘E’) S n 8. Certificate of Status Desired l]/ I§ese ggpﬁidc"t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —_— e e B L. Name U'_ 1
~_Uicki _Shepreg - = - -
AGENTS AND CORPORANONS IC. Street Address (P O Box Number is Not Acceptab
773 4TH AVENUE NORTH SUITE ULRMERTOR RD
NAPLES FL 34102 L Pl ,g ém "?- (_
City FL Zip %,77 I

8. 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.

SIGNATQU\?E M PV ER / cFo "// ‘// 02.

~. Signature, typed or printed name of registered agent and Litle it Jplir.gble‘ (NOTE: Registered Agent siﬁnatum required when reinstating) DATE
¥
 §

9. Tis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Added 1o Foes
(See criteria on back) R Make Check Payable to Depariment of State

11. : OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 4 ipet . 7 Delete e [JChange [ Addition

NAME w"(h“m \l‘no(l\us NAME

STREET ADDRESS 122% Q&CKSM La.nd STREET ADDRESS

CTY-7-2IP Tagfon SR PQS T 3968 Q1 crvsrze

TITLE C Fo O Delete TILE O Change [ Addition

NAME Uthl Sl’\‘q PPE« e wWoYy HAME

STREET ADDRESS

ran Keym
| Gldy GraB KL TRC pasrz |

TLE  emmmmmn m&__sm_) O Delete TILE [ Change [ Addition
TINAME - qgobﬁdqm mdee m% 0PS » - e - .- . -

STAEET ADDRESS STAEET ADDRESS
CITY-ST-20P &’WMUY\ I 34zo2. oITY-S1-2P

ARC SCP\ NARMA, Doeee TE Ol Change [ Addition

TITLE prarea m
NAME S NAME
we Mﬂ%)ﬂ S

CTY-ST-2P TAMNCA ) Tl 336G 2le S oTy-5T-2P

ThLE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE Ol change [ Addition
NAME . MAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 an address, with all other like err powered.

Daytima Phone #

SIGNATURE:

[PV T Y AV

ny

CR2E034 (9/01)



