Y
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am
DOCUMENT # P02000091406 . Secretary of State
1. Entity Name 02-24-2003 90964 026 ***150.00
CABINETRY BY DESIGN OF NAPLES, INC.
Principai Place of Business Maiiing Address
2569 OUTRIGGER LN. 2569 QUTRIGGER LN. 1 00 ‘
NAPLES FL 34105 NAPLES FL 34105 2 71 2 5
2. Pringipal Place of Businass 3. Mailing Address '|||||IIH|| Illll l||l| II"I ||”| "m"”I ||||] nl“l‘l“ll”l I‘H Im
Suite, Apt. #, etc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
st - odvatgal Not Applicabe
Zip - MrL e B g‘-E'—-.‘z.--- U .-E"‘_frf"y e et N 1 5_-,Certiﬁcaxe.oi.Srams.Desired—___'__D~__ﬂ_$§:75,_ ,Addiﬂional_ _
Fee’Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MARKISEN RT: :
, ROBE i Street Address (P.0. Box Number is Nol Acceptable)
2569 OUTRIGGER LN;
NAPLES FL 34105
x City FL Zip Code
. 8. The above named emitf suiamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. o
'SIGRATURE ;
o Signatura, lyped‘-jbr p{i'.plad name of registered agent and litle if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
4.4 FILE NOW!NE BEE IS $150.00
T, W - : 9. Election Campaign Financing $5.00 May B
- After May 1, 20-9;-3 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Figrida Department of State
10. &, & OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T 1 Delete ML Pres.dend 0 Change X]’Addmon 8
S
NAME NAME 2 e T Moasen =
STREET ADDRESS STREET ADDRESS G 4 OJvrc -c/ g
CiTY-ST-2IP CITY-ST-2IP > SN o (‘ﬁ‘,‘_ .5;_“04‘; E‘t
TITLE [ celete THLE A\ Ochange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P o Iy oo O O e
TITLE [ Detete TRLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-S1-2IP
TLE [ Desete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Forida 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 eflect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with glgother like empowered.

A= REQUIRED

T PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Deytime Phaone #

SIGNATURE:




