2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 27,2002 8:00 am

SIGNATURE: __ %%@T%%E/QUHHE@

1. Entity N : /
nityMeme, ... . . | 08-27-2002 90120 007 ***150.00
THE WOODWORKER'S CABINET, INC. ,
3
Principal Place of Business Mailing Address
6189 TAYLOR AD. 6189 TAYLOR RD.
UNIT #5 UNIT #5
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' 59‘3439549 Not Applicable
le_ Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
(RS Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e —— - - —_— T - - - — : -
FUSCO' GARY Street Address (P.0O. Box Number is Not Acceplable)
7632 OLEADEC GATE DR
#21 ) . S . c-—
NAPLES FL 34109 City FL Zip Code
8. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abbligations of registered agent.
siGNATERE — .
! Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) - - ' DATE i Lt .
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $5.50.00 10. Etection Campaign Financing $5.00 May Be
2 wTaxfiling requirement and elects {o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Addad to Feos
(See criteria on back) 0 ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE Ve [JChange [ Addition g
e~ . | FUSCO, GARY. : NAME ERLC PiNTosA =
sTre€T aDoRess | 7632 OLEADEC GATE DR #201 STREETADORESS |47 {4 Sid 2310 pracl §
cmv-st-ze | NAPLES FL 34109 CITY-ST-2IP N‘\Otesl L 3Uie §
TITLE P Mnelete TITLE [[JChange [ Addition | &
NAME WARDEIN, NICHOLAS NAME
s1ReeT ADDRESS | 6189 TAYLOR RD #5 STREET ADDRESS
CIY-ST-ZIF NAPLES FL 34109 CITY-$7-2IP
TLE VP ‘B’ Delate TITLE [J Change [ Adaktion
NAME)V WABDE|N, DAM|E_Nﬁ e e o ] HAME . ) . _ B, -
"STREET ADDRESS | 6189 TAYLOR RD #5 STREET ADDRESS
CITY-$T-ZIP NAPLES FL 34109 CITY-ST-2IP
TITLE VP ﬂ'Delele TILE [] Change [ Addition
NAME SZUGYE, DENNIS NAME
streeT aporess | G189 TAYLOR RD #5 STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2P
TITLE 1 Delete TITLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P
TMLE (3 oeleta THLE O crange [ Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-§T-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 cenrtify 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 director
of the corporation or the receiver or trusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all cther like empowered.

SIGNATURE ANWPED OR PRINTED NAME QF SIGHING QOFFICER OR DIRECTOR

ﬁ//f%/csz

ate Daytima FPhona #



. explaining what had happened, and a check fqr 150.00 Thank you in advance for your

The Division of Corporations
Uniform Business Report
P.O. Box 1500

Tallahassee, Fl

o

To Whom it May Concern,

e - -~ . et - . e - o e w =Ll o —-

In a phone conversation I had on August 9* I was informed
that since I had not received the original mailing , all I needed to do was send in this letter

help in this matter, ' '

TA& Wwor//ers ( M‘Uﬂ/




