} FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P95000023490 Bh Secretary of State
1. Entity Name 03-24-2003 90227 037 ***150.00
CABINETURE, INC.
Principal Place of Business - Mailing Address |
9737 NEW YORK AVE . PMB 303 13806 LITTLE RD )
HUDSON FL 34667 . : HUDSON FL 34667 e
- : IRERT TR
2. Principa! Place of Busin_ess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-331 1029 Not Applicable
zp o Country™ == = 7 2T T I e 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANEY, DAVID Street Address (P.O. Box Number is Not Acceptable)
5148 WORTH COURT
NEW PORT RICHEY FL 34853
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of regislered agent.

it —

i

SIGNATURE
Signature, tyg_ed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
NI !
FILE NOW!I!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 e Trust Fund Contribution, O  Added to Fees
- Make Check Payablé to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P hy [ Delete TITLE ¥ ﬂ(}hange [ Addition
a
NAME CHANEY, DAVID NAME DA V‘d %{_} D
staeer aopRess |5148 WORTH COURT stRecTapDRess | 1 ©DGE O . o «
crv-st-ze |NEW PORT RICHEY FL 34852 CITY-ST-2IP N ew ?Q d"{— K\c\.\,&_{ , Fl 3 (/65 7
JTMLE st - Detete TITLE ootV L P ag Change (L] Adgition
b CHANEY, SHELLY NAME Shetly Chaney P
sTReET ADDRESS [58148 WORTH COURT stheeT a00Ress | @ 70 A - ey +r
crv-st-z¢ - [NEWPORY RICHEY FL-34852~— ~~— ~ =~ “Rorvsroe | Ao for -+ Ra d-b;{ n //l ) 3?4"57
e O Delete Tme : O Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ALDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE 1 pelate TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment wilh anmddress, with all ojher like empowered.

SlilruEitzzauinen 2003 W1 W05

SIGNATURE AND TVPE?OFI PRINTED NAME OF SIGfNG OFFICER OR DIRECTCOR Cate Daytime Phone #

SIGNATURE:

AT NIV E T

AL

CR2E034 (10/02)



