2001 UNIFORM BUSINESS REPORT (UBR) FILED

0376840

DOCUMENT # P95000000550 Mar 21, 2001 8:00 am
" eiyname Secretary of State
ANTHONY'S CABINETS & WOODWORKS, INC. 03-21-2001 90020 004 ***150.00
Principal Place of Business Mailing Address
£554 44TH ST NO 5080 91ST AVE N
1008 ) ‘ PINELLAS PARK FL 34666
PINELLAS PARK FL 33781
us
Suite, Apt. #, eta. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber 59-3284213 Applied For
Not Applicable
Zip Country Zip 6/5 8 Country » . $8_75 Additional
7 2 5. Cerficate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ~ = -~ T - - =~ 7. Name and Address of New Registered Agent’
_ Name
SPENCER, JAMES D Strest Address (P.0. Box Number is Not A ble)
5821_ MONROE ST ree ress {P.C. Box Number is Not Acceplable
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, _Trhlsfﬁprporatugn is Eltglblg: thJ iaus:fy (Ijts Intangible At FI;IE ‘y?woo!‘l FFEE !Sm$1 52.;]00 ) 10. Election Gampaign Financing $5.00 May B
ax iing rgqunrement and elects 10 do so. er MAY 1,2 ee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE P [ Delete TIMLE O change  [J Addiion | S
NAME CASTORINA, ANTHONY NAME 2
staeeT aporess | 5080 91ST AVE N STREET ADDRESS 3
CITY-5T-2IP PINELLAS PARK FL 345866 CITY-ST-2IP a
o
TILE [1 pelete TITLE D change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TIE T - Opeee fTmE )T T v e m e e Change — [ AGGIOA- | emar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2iF . CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Clry-S7-21P
TITLE [ Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP I LITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. 727

SIGNATURE: NT HoNY CAST ORINA 5/”),/200\ 528~ 402

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

SIGNATURE AND




