2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)8'00 am

DOCUMENT #  P01000090948 Secretary of State

AV 9S66¢10

1. Entity Name

ACCURATE CABINETS, INC. 03-13-2002 90153 023 ***150.00
Principal Place of Businass Mailing Address

5913 CARRIER STREET NORTH 5913 CARRIER STREET NORTH

ST. PETERSBURG FL 30714 ST. PETERSBURG FL 33714 e e

T

2. Principal Place of Business 3. Mailing Address
421D 110% Avenve N.|” 3635 47 Sreet M.
Suite, Apt. #, etc. Suite, Apt. #, efc, DQ NOT WRITE IN THIS SPACE
ity & State City & Stat - 4. FE) Number Applied For
&“Eﬂma,"' r, FL" S'}' P&J—Qrsbvrﬁz, F-L Dl -D"‘J(f‘f 60"—3 Not Applicaie |
lep%_? (D a Ccﬁ“% pf leaz 7’ 3 Cr'm:-nu’f UsA 6. Certificate of Status Desired ] gg;;g’q.ﬂ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COLE' JOHN K Street Address (P.O. Box Number is Not Acceplable)
5913 CARRIER STREET NORTH
ST. PETERSBURG FL 33714
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tonn X. Cole. Presi dent 2-8-CA

wre, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent srgnalurs required when reinstating) DATE

8. The above named engi
A Y

[

. SIGNATURE

[ 4

9. This corporation is eligivte to satisfy its Intangible FILE NOW!I! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax f|||ng rgqu!rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed io Fans

{See criteria on back} (l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIZE PST O Delete TE O change [ Acdiion | 5
NAME COLE, JOHN K NAME o
streer anoress | 5913 CARRIER STREET NORTH STREET ADDRESS é
crv-st-2¢ 1 ST, PETERSBURG FL 33714 CATY-ST-ZP o
TIE O Delve T O Change  [J Addtion | 65
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp = : — - - st CITY-ST-ZIP e T - v
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
TITLE : O Selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | omy-sr-zp
Tme [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Fiorida 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with ali cther like empowered.

SIGNATURE: /(%  Tend¥-Gle, fresident 2900 727-5|- 0kl

NATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




