2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am §

Secretary of State

03-17-2003 90146 041 ***150.00

DOCUMENT # P02000098629

1. Entity Name

SUNCOAST CABINETS INC.

Principal Place of Business Mailing Address

257 SEABOARD 1250 HORZON RD 7 (] ﬂ 2 8 3 U 3

UNIT #7980 VENICE FL 34293

ikl - [ R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
of -o7¢Y ¢ ‘/ Not Applicable

| Z s

Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- hanitd EE Y STaTT T w Lmmmem L s oL e i - e et S Name e WL S e -
N‘CHOLS' JON C Street Address (P.O. Box Number is Not A table)
I 0. ot Acceptable
1250 HORIZON RD
VENICE FL 34293
City FL 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 familiar with, and accept
«* the obligations of registered agent.

“S5IGNATURE
4 Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registerea Agant signalure requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) N ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 K TrustlFun?j Copnt:?bution ¢ [ fc%e?:ll?ohé?éf ¢
Make Check Payable to Florida Department of State s )
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Celete THLE ( [ Changs  [] Addition
NAME NICHOLS, JON G : NANE :
streer anoaess | 1250 HORIZON RD STREET ADURESS
arv-st-ze | VENICE FL 34293 CITY-ST-2IP
TITLE VP O delete THLE [ change  [T] Addition
NAME STREICH, JASON C _ NAME
streeT a0oress | 1180 POINCIANA RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 _CITY-ST-2IP
TITLE [ peleta TTLE O change (7 Addition
NAME T e O LU .
STREET ACDRESS STREET ADDRESS TTTTT T T e - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITiE [ Delate TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this f|I|n§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgpt with an adarassewith all other like empowerad.

/- GUIR ?f_‘l}nh Nrf lofs PI-483 -84

wHING OFFICER OR DIRECTOR Cate Daytime Phone 4

SIGNATURE:

AY . PRAPROGH: W

CR2E034 (10/02)



