2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 6F£]6(];:2D8 00
€ . am

DOCUMENT # y
1. Enty Nams P96000009164 Secretary of State
COMPLETE CABINET CONCEPTS, INC. 02-06-2002 90005 043 ***150.00
Frincipat Place of Business Mailing Address
1876 LAKE AVENUE SE 1676 LAKE AVENUE SE
UNTF &G UNTF &G
LARGO FL 3371 LARGO FI. 33711
- b AT AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For

ms‘ Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gg'gg] :'iu:;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - :

WHSICKLE' USA W Street Address (P.0O. Box Nurnber is Not Acceptable)

1878 LAKE AVENUE SE

UNITF&G

LARGO FL 34641 ; City Zip Coda

' FL | 330113999

8. The abdve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y ) .

-

poble  ICE PPLSIDENVT \19/2002

SIGNATUR
Sig[ﬂj{ﬁgﬂm Dwame tf Kiﬁei %r(l CE. s ap@b\e‘ (NOTE] Registerac Agent signature required whan reinstating) DATE
: . . "I . . . '
9. Ths corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Foes
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delets THLE ‘% Change [ Addition
HAME WEISICKLE, DAVID E NAME :
sTReeT anoRess | 1344 STRATFORD DRIVE STREET ADDRESS
cv-st-z¢ | CLEARWATER FL 34516 CITY-ST-2IP 3‘5’)56
TME STD 71 Delete I TILE q Change [ Addition
NavE WEISICKLE, LISA W Haw
streeT a0DRESS | 1344 STRATFORD DRIVE STREET ADDRESS
orv-st-2p | GLEARWATER FL 34616 ciTy-st-2p 33750
TMLE [ pelete TITLE D) change  [J Addition
NAME - - : NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE : [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectiort 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that’l am an officer or director
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida 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 ampowered.

sianature: RSN el o ce PRESIDENT Yin[z002 TR8535¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EQRECTOR Date Daytime Phone #
. . oy ™

CLoOT IR

w

¥

CR2E034 (9/01)



