R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  P97000001240 Secretary of State
MIKE SCHWAB CABINETS, INC. 05-09-2002 90026 030 ***150.00
Principal Place of Business Mailing Address
6301 SHIRLEY ST 6301 SHIRLEY ST,
STE7 STE7
NAPLES FL 34109 NAPLES FL 33942 "
- - (R AN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0715375 Not Applicable
,pr IR —Cl}ounlryr — - Zip Coa . — Country - . .5, Certificate of Status Desired 0 - ,$B:7§ ﬁfdditional
Rndta Y E =~ - F Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE Street Address (P.O. Box Number is Not Acceptable)

13611 MCGREGOR BLVD.
FT. MYERS FL 33919

I

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicatle. {NOTE: Registered Agent signature required whan reinstating) DATE
* Taxting requremen s e o do 5o, | AterMay 1,2002 Fog wil bo Soso00 | - EIlon Campsion Fancing 5,00 way oo
= Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1t. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me COB O Delete TITLE Clchange ] Addition
NAME SCHWAB, MICHAEL NAME
stigfraooness | 230 29TH ST NW STHEET ADDRESS
ey st-2ip NAPLES FL 34120 CITY-§T-2IP
n','é& VP [ pelste TITLE 5 C/ h ‘UCIB DOAI q { d NeChange (] Addition
e SHWAB, DONALD e 0l st ST AW
STREET ADDRESS | 711 18T ST NW STREET ADDRESS
or-sr2e | NAPLES FL 34120 ) - CIFY-§1-2p Nagles FC 34120
TITLE VP O Delste TITLE : [ Change [ Addition
NAME SCHWAB, JAN NAME
STREETACDRESS | 791 1ST ST NW STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34120 CITY-ST-2IP
TITLE VP [ Delete TILE [ Change [ Addition
MAME ELBE, AARON NAME
STREET ADORESS | 330 10TH ST NE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-5T-2IP
TITLE [0 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TTLE . .. . [OChange [ Addition
NAME ' NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify 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 direclor
of the corporation or the receivar or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 13 if
changed, of on an atiachmeg(ith an address, with all other Tike empowered.

AOUIRNGR 0N ELBE  Yfscfor 94594~ oo0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



