2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027032 Jan 27,2001 8:00 am

1. Entity Name

THE WOODWORKER'S CABINET, INC.

Secretary of State

01-27-2001 90069 035 ***150.00

Principal Place of Business
€189 TAYLOR RD.

Mailing Address
6189 TAYLOR RD.

UNIT #5 UNIT #5
NAPLES FL 34109 NAPLES FL 34108 Juo41bo
us Us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number 59.3439549 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F.Uscom Y - _—— o e p— T . - B R - Y B
-GB'EUG’EN'H'BRWE- %‘?fss (P.Odcz er is Not Acceptgbie) . }#E
— Do Carr DT 2
NAPHES-F-94408
i D e Zi .
A0 LeS FL | 20 »

8. The abovepapred entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

ignatura, typed or p,

d name of ragistersd agent and fitle if applicable/'mmmgsstawwu when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so,
(See criteria on back) W

FILE NOW!!! FEE IS $150.00 ' e
. 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

Chele’ayable to Depariment of State

11. CFFICERS AND DIRECTORS =" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE 7 - ,E‘L'hange [ Addition
NAME FUSCO, GARY NAME CArry s e ) ‘
STREET ADDRESS | SO-EHEENPA-BRIVE SRETAORESS | P F 2 O LERAAIORa. GAaT2 Do
onv-sr-z¢ | NAPLES-EL 34108 WS | Aamr £S5, L 2o
TiLE [ Delete TMLE v F [ Change g Addition
NAME I:AME M bt o i ag WAL G4/
STREET ADDRESS TREET ADDRESS 2 7 —
CITY-ST-2IP CITY-ST-2P 61/{9 , &71"'2 ?qﬁ. ‘G

o Fyr \f L4 aadl Ld IL‘ T - .
TINLE 1 Delete TITLE ve [ Change mumhun
NAME NAME DAmi s WOAMNSEI A -
STAEET ADDRESS STRECTADDRESS | o/ - - «;';47. PN o
CITY-ST- 2P CITY-5T-2P AIapiss. K 20,09
TILE O Dedete TILE ‘/ 2 ! ) Chenge  [YKddition
AM o " 0 e
NAME NAVE Derwns SzuGrE
STREET ADDRESS STREET ADDRESS Gis? ThApian AR P

i AL s

CITY-ST-7P CITY-§T-7P : .

AL s, FL 2(/'/1_)(4 _
TITLE M Delete TILE [T Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P

13. | heraby certify that the inforpaation 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 op£upplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation of th

eceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an Jtahment with an address, with all other like empowerad.

SIGNATURE: ‘E%%r_&wﬁx vy,
IGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Dale Daytime Phone #

CR2E034 (10/00)



