2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051634 .
1. Eniiy Name Mar 30, 2000 8:00 am
CARLEVALE CABINETS, INC. Secretary of State
03-30-2000 90013 009 ***150.00
Principal Place of Business Mailing Address
343 E DOUGLAS 343 E DOUGLAS
M-7 M-7
OLDSMAR FL 34677 OLDSMAR FL 34677-2974
s S v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3196830 Naot Applicable
Zp Country_ Zip e Country - - -~ 5. Certificate of Status Desired - $8.75.Additional
- ' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLEVALE, DONNA M Street Address {P.O. Box Number is Not Acceptable)
9209 SHELLGROVE CT
TAMPA FL 33615
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.

SIGNATURE
Sigrature, typed or prnted name of registarad agent and title it applicable. {NOTE: Registered Agent signatute requirad when reinstating} DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PV [ Delete TITLE [ change [ Addition
HAME CARLEVALE, DONNA NAKE
STREET ADDRESS | 9209 SHELLGROVE CT STREET ADDRESS
CITY-51-2IP TAMPA FE 33615 ’ CITY-ST-2iP
TME ST O belete TILE [ Change [ Addition
NAME ANDREWS, CHERYLE B NAME
STREETADORESS | 9209 SHELLGROVE CT STREET ADDRESS
CITY-ST-7IP TAMPA FL 33615 CITY-$T-7P
TILE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CIY-5T-ZP

i tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ith this filin
all have the same legal effect as if made under cath; that | am an afficer or director

13. | hereby certify that the information supp does pep qualify fo

indicated on this report or supplemes

changed, or on an attachment ] j . 9 2 &/3
SIGNATURE: 3285 G2y Y1537

CR2E034 (9/99)



