FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
R .

DOCUMENT #  P96000095980 Secretary of State
1. Eniity Name
ok ok
DESIGN GROUP CABINETRY, INC. 03-13-2002 90143 036 77150.00
Principal Place of Business Mailing Address
25339 PAPILLION DR 25399 PAPILLION DR
BONITA SPRINGS FL 34135° BONITA SPRINGS FL 34135
"s . | IR ARAC RN
2. Principal Place of Business 3. Mailing Address ’ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65-0736661 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired a geae':?q l.::g:;tional
6. Name and Addresé of Current Reglsterred Agent - T 7 ;l;ne ;nd:ddres.é:f I;e-\; ﬁeéist;:e& I:A_g;nt —
Name
THURLOW’ STEVE Street Address (P.Q. Box Number is Not Acceptable)
25399 PAPILLION DR
BONITA SPRINGS FL 34135
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 of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|1|n.g rgqunemenl and elacts to do so. After May t, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses crileria on back} O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P [ Detete LE [ Change () Addition
NAME . | THURLOW, STEVE NAME
sTreeT ADoRESS | 25399 PAPILLION DR STREET ADDRESS
orv.st-2p | BONITA SPRINGS FL 34135 CINY-§7-2IP
TiTLE ] Detete TIILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e L T T T T T e )| e e e e e a[)Change — - Adition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE ) [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$7-2IP
TITLE [ Dalete TMLE : {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP M % CITY-5T-2P

13. | hereby certify that the information supfofed is filipg does nbt qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghigMfeport j€ true ghd accupéte and bhat 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 £ tee enghowergd lo exefute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addrg§s, withfall otherlike empovered.

sionature: XS AE BESIRED EY-VILE

P TGNING OFFICER OR DIRECTOR Data Daytime Phone #
ST EJVE o pull I I WA Y B TN
> 1 AP T— 1 4

3F—bet g —F 3 1 ™

AV S816020

CR2E034 (9/01)



