2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO2000039599

SORBARA CUSTOM CABINETRY, INC.

ecretary of State

04-03-2003 90141 030 ***150.00

Principal Place of Business

4330 ENTERPRISE AVE.
NAPLES FL 34104

Mailing Address
4380 ENTERPRISE AVE.
NAPLES FL 34104

R R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Applied For
02— 0 % g > 2% Naot Applicable
Zip _. i Country, . eooms oe =) = ZiD v e [ COUNEY e ~5CEMiIEE of Stats DESIAT ~ [T _?36 ;.’gqlﬂf;]ma' A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOXEY, ROBIN (eorg = J._Oorbrca,
Street Address (P.O. Box Number is Not Acceptable)
868 106TH AVE. NORTH
NAPLES FL 34108 4280 Entaapricl Ave.
T T T T - T
Ci ‘ Zi
"Nogles. . FL [* 3410

8. The above named entity sub |ts thig stdtement for the purpose of changing its registered office or reélstered agent, or both, in the State of Florida. t am familiar with, and accept

themcbligations of registere aﬁ 3 / /
/o3

Signature. typed or a‘lﬂ{ed n{a}@g/iered agent and title if applicabla. DATE

SIGNATURE

{NOTE: Registered Agen signature requirad when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE ROWII ng/ls $150.00
Added to Fees

After May 1, 2003 Fed wlll be $550.00
Make Check Payable to Florida Department of State

o

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 pelete TILE O change [ Additin
NAME SORBARA, GEORGE NAME
streeT ancress (4380 ENTERPRISE AVE. STREET ADDRESS
cr-st-2r  |NAPLES FL 34104 CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

{ STREET ADDRESS STREET ADDRESS

~GiTY-ST-2P e W CHTY= T TP =2 | s iiemite L Lo et e p— . : )
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2ZiF
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST- 2P
1ITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P CITY-ST-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify thatthe information supplied wit
indicated on this report or supptemental report |
of the corporation or the receiver of trustee em
changed, or on an attachment with an adgiresg,

SIGNATURE:

th ajl other fike empowered.

Ty (O3 77 B
Lf‘m__.\;.e,sw

[==4]

£y l (o

RIED

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Floriga Statutes: and that my narme appears in Block 10 or Block 11 if

5L

/7,9/0?

SIGNATURE ANﬂﬁPEDRR Pnymao NAME OF SIGNING OFFICER OR DIRECTOR

Y Date Daytime Phone #

Fiatn s bl

nv

CR2EQ34 (10/02)

]
L
i



