2002 UNIFORM BUSINESS REPORT (UBR) Feh 25F;%(];:2D8 00
e , :00 am
DOCUMENT #  P01000086095 Secrefary of Stat
1. Entity Name ecre ary O a e
STYLECRAFT CABINETS OF ENGLEWOOD, INC. 02-25-2002 90062 003 ***150.00
Principal Place of Business Mailing Address
2780 ivY STREET 2780 IVY STREET
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224
E— — ANVAMU AT R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.4 FEI Number Applied For
bSJ:II gfé 8‘5‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';’esq:}?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LAMBRECW:WILUAM.G B 7 o S Street Address (P.O. Boxll-\lun.ﬁber i; Not Acc;eptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FIL 1 IS $150. . S )
e filingrequiremen tgand to sat toydo e g At Minﬁ?t)IOZ r;':'is w?nsbesgs%%.oo 10. $Iect|on Gampaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinLE (3 Delete TMLE 1P, T ' [Jchange %] Acdition
NAME NAME Earl R. Gamber
STREET ADDRESS STREET ADDRESS [ 973() Ivy Street
CITY-S1-2IP CITY-ST-2IP Fralewsad. FL. 34224
e O Detete e VP, S ... .. [IcChange  JJ Addition
HAME HAME Larry T. Carvey
STREET ADDRESS STREET ADDRESS |5~y Ivy Street
CITY-ST-2IP CITY-ST-2IP Englewond. FL._ 34224
e [ Delte TILE - ' [JChange [ Addition
NAME NAME ..
STHEET ADDRESS STREET ADDRESS
GiTy-ST-2IP T omY-sTmP . . . . o
TITLE T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE {1 Delete TITLE {OChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiyY-81-2IP CiTY-5T-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS 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 $19.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with grrddress, with all other like empowered. — Qy i -

A= 1)-o> Ui

SIGNATURE AND TYPED OR PRINTED NAME O] Date Daytime Phona #

aw

CR2E034 (9/01)



