| R ——— ] FILED
Jul 31, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUM ENT # P01 0001 03565 ) 07-16-2002 90357 026 ***150.00
EI'F%WCN(;ETOM CABINETS INC. j
NAPLES FL 34102 _ NAPLES FL 4102
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City & State City & State - 4. FEl Number Applied For
AApPles P/ MP/ esr 1=/ 65/ 9223 Y Not Applicable
2ip untry z nir i y 4 $8.75 Aditionay
X ficate of | * \
3 9 /02 (/," 2 ilb 2. //’- 5, Certificate of Siatus Deslred (| Foo Roquired
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent =
- B R e T e— e SRR T A et b Nal’ne""‘ 77777 T
NESUNE, RICHARD A :
— ’ Streel Address (P.0. Box Number is Not Acceptable)
450 BAYFRONT PL SUITE 4403 .
NAPLES FL 34102
City FL l Zip Code
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. | am tamiiiar with, and accept
the obligations of ragistered agent.
L]
SIGNATURE : Y S” ‘72’4)'350*2-
Wr-,mamﬂmmdmmwmmnw. |~om:mgmmwsmmemwmmm) DATE
8. This corporation is eligibla to satisfy s Intangible FILE'NOW!! FEE IS $550.00 . . o
Tax filing requirement and elects to do o, After September 13, 2002 Fee wili be $750.00 o E:::'gﬂﬁfg::f;jg:ﬂ one O $5I “.00“ o“;i‘;fe
{See critaria on back) O Make Check Payalls to Department of State )
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiitE P 7 Detete Tme . DO crange [ Addition | &
NAME NESLINE, RICHARD A NAME . 3
smeeT apotss | 450 BAYFRONT PL SUITE 4403 STAEET ADDRESS §
urv-st-ze | NAPLES FL 34102 CITv-5T. 2 &
- . |
ThE . [ oetets e _ Ocrage O atdiion | 5
RAME ' NAME '
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-s1-2p )
e : (] Detete TILE - _ DOtrange [ addition
SO0 ... OSSN AR - - s TERNAMES - T e e S
STREET ADDRESS - STREET ADORESS
CITY-S7-2P : CITY-$T- 2P
TLE O peiete TIE ) Change [ Aadition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CIY-sT-21p CITY-S1-2IP
e O Delete mE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CiTY-S1-29
THLE O vetem TITLE [ Change (7 Adeition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2P
13. ! heveby certify that the informalion supplied with this filin does not gualiy for the exemption stategd Jn Section 119.07(3)(i), Florida Statutes. I further certily that the intormation

indicated on this repor o supplemental repont is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or tha receivar or trustes ampowered to exacule this report as féquired by Chapter 607. Floridg, Statutes: and that name appears in 8| 11 0r Black 12 if
changed. or on an atiachment with an address, with ali ofher fike empowered. / i /\f_{"

SIGNATURE: 1> SIGNATURE REQUIRE 2y Ja., o2

mwmmaummammmmum Dats Durytims Prone &
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HP oo 3%y 4 '4025@9
Sy 10, 2002 -'

To:

Florida Department of State
= -t Director of Corporations___ _ . . -
*  PO.Box6327

:  Tallahassee, FL 32314
To Whom It May Concern:
+ Per instructions from the Florida Department of State, Director of Corporations,
Enclosed is a check for $150.00. 1 never received the original report and at ;
This time I am asking that the late fee be waived,
Thank you,
. EREL TR ~
q 3 .'-J
ichard Nestine . . . . __ ___ i ) |
S Rit’s Custom Cabinets, Inc._._ . _____ e e e

450 Bayfront Place #4403
Naples, FL 34102

+ 1 ¥ " W
a “ = ! f ¢ HA Qf'!f' f iy aakag Hy
S RERST LI Gt e it CoRNIISIE ) 0T e NIRRT
.- TICCAR G I




