2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000009164 Feb 01, 2000 8:00 am

1. Entity Name

COMPLETE CABINET CONCEPTS, INC. Secretary of State

02-01-2000 90042 018 ***150.00

Frincipal Place of Business Mailing Address
1876 LAKE AVENUE SE 1876 LAKE AVENUE SE
UNITF &G UNTF &G
LARGOD FL 331 LARGO FL 337713793
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | {Aeplied For
6&%36951 | iNoi Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

Zip Country Zip | Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|
l Name
WEISICKLE’ LISA W | Street Address (P.Q. Box Mumber is Not Acceplable)
- 1876-LA:KEAVENUE-SE = - e S e e ) L T e T Elbangl S —_——— P S RN =Sy
UNTF&G |
LARGO FL 34641

City FL | Zip Cade

8. The above namad entity submits this stalement 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 registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainsiating} DATE
i macamrang st oo | ptorMav s 2000 Fom wll po sssbo0 | 10 FlecionCamosionFnancing | $5.00 ey Bo
o T ' * Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 1_1
TITLE PD O oelete 1ITLE [ Change [ Addition
HAME WEISICKLE, DAVID E NAME
sTReeT A0CRESS | 1344 STRATFORD DRIVE STREET ADDRESS
CITY-ST-71P CLEARWATER FL 34616 CITY-§T-21P
TITLE STD [ pelete TITLE [ change [ Addition
NAME WEISICKLE, LISA W NAME
STREET ADDRESS | 1344 STRATFORD DRIVE STREET ADDRESS
GITY-ST-ZiP CLEARWATER FL 34616 CITY-ST-ZIP
TITLE 3 petete TITLE : [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS B
GITY-ST-21P CITY-ST-2IP
TMLE . ) 1 petete TITLE [ Change [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ velete TITLE [ cChange [ Addition
NAME . ) NAME
smeeTApoRESS [ T L. LT STREET ADGRESS
CITY-ST-2P - sE no CITY-ST-7P
TILE [ Delete TITLE . [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 repont as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TN AASEDUINICE PRESIDENT  12).585-356]  \ [28l2000

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNI OFFIdEH QR DIRECTOR Data Daytime Phona #

e A L Wi SICYI =




