2003 FOR PROFIT CORPORATION FILED Z
2
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am ¢
DOCUMENT #  P96000095980 ecretary of State .
1. Entity Name . 04-16-2003 90121 003 ***150.00
DESIGN GROUP CABINETRY, INC. :
Principal Place of Business Mailing Address
25399 PAPILUON DR 25399 PAPILLION DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, eftc. Sulte, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0736661 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and’Address of Current Registerad Agent - . - . 7. Name and Address of New Registered Agent ..
Name o
THURLOW, § Straet Address (P.O. Box Number is Nc;x Accepiable)
ree ress (P.O. Box Number i able
25399 PAFILLION 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. | am familiar with, and accept
the cbligations of registergd agent.
SIGNATURE
Signatura, typed ot printed name of regisiared agerit and titls if applicable. {MCTE: Registared Agent signalure required when reinstating} - DATE
- -
FILE NOWH FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me”’ P ’ [ Detete TLE (] Change [ Acdition __8_
NAME THURLOW, STEVE NAME e
srreer anoress | 25399 PAPILLION DR STREET ADDRESS 3
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP LOLJ
TILE [ Detete TILE [Dchange [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e TGk T f i - = == [JChange = [] Addilion |=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP 3 CITY-5T-2IP
TITLE 2 Gelete TMLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O3 Celete TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e
CITY-ST 2P P /7 7 wasrlzw

12. | hereby cerily that'the information supplis
indicated on this regiort or supplernental r
of the corporation or the receiver ar trus
changed, or on an attachment with an

or the ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 4-H4-03

SIGNATURE: XS+

S(GNATURE Anp(nsn OR PRINTEDATAME OPSGRING OFFICER OR DIRECTOR

Date ¥ Daytime Phane #



