2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

- L4 ;
DOCUMENT # P93000051634 Apr 02,2001 8:00 am
1. Enty Name ecretary of State |
CARLEVALE CABINETS’ INC 04-02-2001 90359 023 ***150.00
Priﬁcipal Place of Business Mailing Address
343 E DOUGLAS 343 E DOUGLAS
M7 M-7
OLDSMAR FL 34677 OLDSMAR FL 34677 R18774
= v U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3196830 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
A ] - ) ) o 5. Certiicate of Stalus Desired D, Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLEVALE, DONNA M -
g Street Address {P.O. Box Number is Not Acceptable)
9209 SHELLGROVE CT
TAMPA FL 33615
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) o L } . "
9. This corporation is eligible to satisfy its Intangib FILE NOW!!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement anct elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS fNOWIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TILE PV N [ Daiete L CIChange {1 Additon | &

NAME CARLEVALE, DONNA NAME s

STREET ADDRESS | 9208 SHELLGROVE CT STREET ADDRESS 3

CITY-ST-ZiP TAMPA FL 33615 CITY-ST-ZIP g
od

TTLE ST 3 Delete TILE [ Chinge [ Addition o

NAME ANDREWS, CHERYLE B NAME

STREET ADDRESS | 9209 SHELLGROVE CT STREET ADDRESS

= :-G.IWJ.SLL_TMPA'FL%15:':_—,_——- e S e e o _Ciry-§7-2P - - L

TITLE O Delete e [ Change L] Additicn

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP CITY-ST-ZIP

THLE O oelete F e [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP LITY-8T-2IP

TITLE 1 Delete TITLE [] Change  (TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-$T-2IP

TITLE 3 oelete rLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-51- 2P n pTY-ST-2P

P—Y

13. ! hereby certify that the infgfmation supglied with this flling doe,
indicated cn this report of supplement d ac
of the corporation or theffeceivgr or tn
changed, or on an ait

SIGNATURE:

yo exempticn stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
rate andghat rg# signature shall have the same legal eftect as if made under oath; that | am an officer or director
i @as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 of BI Ck_ja if

ﬂ/ I85 Y32

{ I\ SIGNATURE AND TYPES OR F{RlN‘I’Ey‘AME OF SIGNING OFFICER OR DIRECTOR

\Tat Dayiime Phona #

N



