2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

P97000027032

THE WOODWORKER'S CABINET, INC.

Principal Place of Business
6189 TAYLOR RD.

Mailing Address
6189 TAYLOR RD.

FILED
OLHER -1 AH 8: 35

O3 v S
st LAY OF STATE
TALLAMASSEE 1 nmIpa

UNIT #5 UNIT #5
NAPLES FL 34109 NAPLES FL 34109
us us
2. Prinr_épm Place of Business 3. Mailing Address
189 TAYLOR £ LIBS TAYoEe RD TS E D 4
Suita, ApL #, tc. Suite, APt #, etc. o Eat yj‘b é@ﬁ*égﬁ L A@% ,@Lj
ONIT # 2 ONIT $£ 2 Jatadd
City & State City & State 4. FEi Number Applied For
NA PLES £ NA PLES F{, 59-3439549 Not Applicable
Zip Country Zip Country - ) $8.75 additional
24109 COLLIER 3 4109 COLLIE 2. 5. Certificate of Status Desired Pen Flequirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FusSco | GARY
FUSCO GARY‘—'““"—" amanteiie st — szem -~ -|-SteerAddress (PO. Box Number-is.Not Acceptable) - - e e s
7632 OLEADEC GATE DR L5706 ILEX CIRCLE
#201
NAPLES FL 34109 City

Zip Code
3

NAFPLES FL 4 109

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. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE vﬁ GARY FUSCO 12./37 /2003
Signature, typed ar nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) bare 7

FiLE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $§750.00
Make Check Payable to Florida Department-of Slate

@ Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 11.

10, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J Change [ Addition

NAME FUSCO, GARY NAME F VSLO | GARY

smeeT anoress | 7632 OLEADEC GATE DR #201 STREET ADDRESS | LS 70 '"\LEX CciRCLE

erv-st-2p | NAPLES FL 34109 CITY-ST-2P NAPLES . FL. 34109

TITE VP /&Delete TITLE O change [ Agdition

NAME PANTOJA, ERIC NAME B D E I 1 sl ot e L et §

STREET ADDRESS | 4244 SW 23RD PLACE STREET ADDAESS ﬂl, A5 H*“DlUr I--G16 #2158, 75

CITY-ST-2IP NAPLES FL 34116 CITY-ST-7iP

THTLE ™ oelete TTLE o e [ Change [ Addition
e S T S e e

NAME . NAME T a e b =i

STREET ADDRESS i ) STREET ADDRESS |, . Uz ﬂ:"_i" 401 L!':!?r: (77 **’?‘%1 25

CITY-ST-2P o o o — f omvsrze o ) L 7

TITLE [ Detete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [T Detete TILE [ change ] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

SIGNATURE: (2/% [ 2003 23G-593-/7/8

Data Daylime Phons #

AY  B¥5901L0

CR2E034 (4/03)



