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UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am 3
DOCUMENT # P97000001240 : Secretary of State  »
1. Entity Name 03-21-2003 90103 004 ***150.00
MIKE SCHWAB CABINETS, INC. '
Principal Piace of Business Mailing Address
6301 SHIRLEY ST 8201 SHIRLEY ST.
STE 7 §TE 7
NAPLES FL 34109 NAPLES L 33342
us us ' -
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKlI‘Q\G‘CHANGES
City & State - City & State 4, FEI Numrber " ] Applied For
: 65-0715375 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE SOWTHW e P "Q‘jN FEE 10MAC. S S)A"f“s oF SO, PLTAE,
ree’ ress {P.O. Box Numper 1s NO eptabie "
13611 MCGREGOR BLVD. ) [ €7/ M e_é D5 (oo -
-FT. MYERS FL 33919
) City Zip Code
_ FRLT MYEAS FL | “85%9
8. Yhe above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . )
SIGNATURE 5 ,/%!eg . /?4'](6/ el SToupms 3& =3
Signature, typed Gr printad name of fégisterad agent and title |f'a.pplicab!a (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) - )
X F
After May 1, 2003 Fee will be $550.00 5. Blooton Campaign Fnancing - _ $5.00 May Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME COB [ Delete TITLE [ change [ Addition g
NAME SCHWAB, MICHAEL , HAME =)
streer aporess | 230 29TH ST NW STREET ADDRESS g
arv-st-zp | NAPLES FL 34120 CITY-ST-7P 3
e VP O oelete TILE [ Change  [] Addition g
NAME SCHWAB, DONALD NAME ‘
sraget aooeess- | 713 1ST.ST.NW . . . STREET ADDRESS o S S
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2P
TITLE VP (7 Delete TE [J Change [ Addition
NAME SCHWAB, JAN NAME
streer aooress | 711 1ST ST NW . STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34120 CITY-ST-2IP
TITLE VP O Delete TITLE O Change [ Addition
NAME ELBE, AARON NAME
staeer anoress | 330 10TH ST NE STREET ADDRESS
CHTY-ST-2IP NAPLES FL 34120 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
e OJ Detete TITLE [ Change [ Acdition
NAME . Co . . .o ) NAME , .
STREET ADDRESS STREET ADDRESS Lo
CITY-ST-2P ' _ CITY-5T-2IF
12. | hereby certify that Ihe 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 repart 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith || other like empowered.
SIGNATURE: Nt GNWIHAGFESULYL, [, Schwaelb  3[(9)03  239-594- 1000
7] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dats Caytima Phong #



