2000 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT.# Pg FILED
DOCUMENT:# P95000000550 Apr 12, 2000 8:00 am

ANTHONY'S CABINETS & WOODWORKS, INC. ecretary of State

04-12-2000 90036 044 ***150.00

Principal Place of Business Malling Address

6561 44TH ST NO 5080 91ST AVE N
PINELLAS PARK FL 33782-5215

3005
PINELLAS PARK FL 34685

S re s AR R

@594- 44 51. NO.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| 00
City & State =7 City & State 4. FE) Number Applied Fory
?‘&QLL‘AS PAK K 7 FL 59—32842 13 Not Applicable
Zi Country  + Zip Country B , 8.75 additional
}33’,8 l P l ”ELL k S _ 5. (_:ernhcale of Status Desired [H| gee Req lﬁ;détlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .7
Name A
SPENCER, JAMES D Street Address (P.O. Box Number is Not Acceplable)
5821 MONROE ST
NEW PORT RICHEY FL 34653
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:‘o'f Florida.

SSIGNATURE . . .
r L ."_l ‘glsignature_ typed of printad nama of registered agent and hitle if ﬂppk’cabl(e‘ o {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )
o ) 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?buli:)n ng O fdsd.e(()j({oh‘;?;sse
(Sea criteria on back) d Make Check Payable to Department of State
M7, Vel LY fe. JOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change [ Acdition
e CASTORINA, ANTHONY: =~ -, =~ - NAvE : .
STREET ADDRESS | 5080 GIST AVE'N* - =~ - - % STREET ADDRESS “ 4
CITY-ST-ZIP PINELLAS PARK FL 34666 CITY-5T-7IP ) v }
TME O pelete TILE ‘ [ change _, T Addeion
NAME NAME LA
STREET ADDRESS STREET ADDRESS "
OFf-ST-2Pm |- o . _ RTINS o !
TLE O pelerz - TIMLE ~ [Jchange [ Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF ‘
TLE [ Deiste TITLE . [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P i CITY-ST-2IP B
TITLE ; [ Deleta TMLE JoT (1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP 'A‘ CITY-ST-2IP -
TITLE O Deleta M J [ change [ Addition
NAME NAME
STREET ADDRESS ; ‘ STREET ADDRESS
CITY-5T-ZIP % A CITY-ST-21P

13. | hereby certifytht the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed., or on an attachment with an address with all other ke empowered. .

SIGNATURE:

Daytima Phone ¥

CR2E034 (9/99)



