2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P01000090948 Secretary of State
1. Entity Name : ; 03-24-2003 90211 039 ***150.00
ACCURATE CABINETS, INC. :
Principai Place of Business Mailing Address
4810 110TH AVE N. 3635 47TH STREET N
CLEARWATER FL 33762 SAINT PETERSBURG FL 33713
N B A
Suite, Apt. #, etc. Suile, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0567605 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired (] gg;gfq S?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = m P Name o i e = e
COLE, JOHN K —
! Street Add 0. Box Numb takle)
5913 CARRIER STREET NORTH “ABE U, et North
ST. PETERSBURG FL 33714
Cit i
&t Letersbure, FL |"4%%93

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&# in the State of Florida. | am familiar with, and accept

the abligations of regjstaged ghent. . .
siGNATURE W4 m P resi clen+ /jéﬂ’ / é_ 3

yped'of printed name of registared agent and 1itls if applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE/
F
< m
AftF".lif N?‘g’msl;EE lﬁl%o 9. Election Campaign Financing $5.00 May Be
er May 1, _Fee will be $550. ’ Trust Fund Contribution. a Added to Fees
Make Check Payable to ﬂgrlda Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O elete TME Ecfange [ Addition
NAME COLE, JOHN K ' NAME
staeeT aooeess 5913 CARRIER STREET NORTH e ress | B35 Uk Street N.
arv-st-zp |ST. PETERSBURG FL 33714 arvsrze | S, Pederskburs , FL 233713
TILE 73 Delete TITLE - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE . e ezt wmemee o < Delete e, - TTLE e e et e s~ e 2ol ) ChANGE [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IF
TITLE [ Gelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS .
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
TTLE [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or suppiemental 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 corporation or the receiver gripuales empowered te execute this report as required Dy Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

! garess, with all other like empowered.

m@é@@?@meﬁ— L/Jég/éf Voo 5oy bt s

LeTGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daylime Phorie #

CR2E034 (10/02)



