FILED

4 E 4/
s ¥
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Msay 23}(, 20021, gt()? am
' ccreiary o atc
DOCUMENT # ° 00
1. Entity Name P01 01 20350 04-09-2002 91187 028 ***150.00
FEENEY CABINETS INC. \)
Principal Place of Businass Mailing Address
2471 GE DIGE HWY, 2471 SE DINE HAY. MU U
STUART FL 3439 STUART FL 3499
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliad For
Ol - Dbl 444 T Not Applicable
Ze Country Zp Country 5. Contficate of Status Desied [ ?i:gm Additons!
N 8. Nampo and Addresa of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
- }}."'—L' — ENr e e LE : "““:ﬁ;i‘: = Nama - _ A Ths Tmaas
ﬁ i B e R SN S RmaA NS el
. ETHAN Straet Address (P.0. Box Number is Not Acceptable)
2471 SE DIKE HWY.
STUART FL 34098
City FL Zip Code
8. The abovefiam, is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L7 , ¥ 4
S!GNATUR \J 2% DA , g Pk %ﬁs‘f 3‘3! l oL
g prifeleren N ¥ applicabls, NDTE: Regisieroc Agent signalirs rocuired whan reinsiatng) T HATE
8. This corporation is efigible to anime FILE NOWI! FEE IS $150.00 . §
Tax fiting requirament and oiects BO. After May 1, 2002 Fee will be $550.00 10. .lE—::g' 2::':3;:?&?:: ncing f%gq;gzism
(Saa eriteria on back) ] Make Check Payable to Dopartment of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e PeeSpeT O Deleta TmE OCrange O Adtiion | 5
NAME ETHAN FEENEY NAVE 8
STREET ADDRESS “Tlgﬂsb ng {wb STREET ADDRESS §
CiTy-s7-21p lsmm Cﬂ"{ BL 'Bq,qs‘o CY-5T-7IP éu
TIMLE Vol PLeSheaT O petete e OcChane [T Addiion | O
wE st FEENEY e
STREETADDRESS | <y S) RIAFTLESNAYE Eub STREET ADORESS
orv-sr-2p oty |, £ 34490 cirv-sr-2P
| me X _ f _ . O Delets I ™E ) i Dlcnge O Asdition
e T - - NAME
STREET ADDRESS |~ I e e T ~STAEET ADDRESS < == - — - S — N - - _ e _
CITY-$T-2P CITY - $7-2P
e 7 Delete TME (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Y- 5T-2P CRY-$T-2P
TmE O pelete TINE Dchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2%
TLE O cetete e O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P

l

13. ! heraby centify that the information suppliad with this filing does
pplemental report is rue an
trustas enxw
priaddrefs

indicatad on this raport or su

of the corporation or the rec
changed, or on an altachm

SIGNATURE:

not qualify for the exemption stated in Section 119.07

accurate and that my signatura shall have the same legal el

ered {0 axecute this report as required by Chapter 607, Florida Sta

or
ith all gther like empowerad.

aiver

3)1), Florida Statutes. | further certify that the information
foc! as if madae under oath; that | am an officer or director
tutes; and thal my name appears in Block 11 or Block 12 if

17218 ~5Rg4

Daytimo Phons #

5




