FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am

DOCUMENT #  P97000027236 - Secretary of State

1. Entity Nama

CAMBRIDGE CABINETS, INC. 02-13-2002 90109 041 ***150.00
Principal Place of Business Mailing Address

1489 MARKET CIR.. BLDG. 2. UNIT 1 1499 MARKET CIR.. BLDG. 2. UNIT 1 73495 9

PORT CHARLOTTE L 33053 BOX 401 U XY

PORT CHARLOTTE FL 33953

A

2. Principal Place of Business 3. Mailing Address - ”"”m H”l”“lll“

Suite, Apt. #, efc. Suite, Apl. ¥, elc. © . DONOTWRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650750847 Not Applicable
pp
Zi Count Zi Count iti
P ountry ° ountry 5. Certfficate of Status Desired | $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
e e e e S = Name =" <= SRA S e Tt - R
GUNDERSON’ MIKO P Street Address (P.O. Box Number is Not Acceptable)
186t JPLACIDA RD., STE. 204
ENGLEWOOD FL 34223

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[ ]
9. 'Tfhlsf(._;prporangn is el|tg\blg tol s.':tmslfyéts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax iiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
(See t\rmeria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TITLE (O change [ Addition
NAME UEBELACKER, ROBERT J HAME

streeT ADDRESS | 12711 SW KINGSROW STREET ADDRESS

GITY-ST-71P LAKE SUZY FL. 34266 CITY-ST-7IP

TITLE VS 3 Delete TITLE [OJchange [ Addition
NAME UEBELACKER, TRACY K NAME

STReET ADDRESS | 12711 SW KINGS ROW STREET ADDRESS

CITY-ST-ZP LAKE SUZY FL 34266 CITY-ST-2IP

TILE ) - O Dalste TIILE e e oo DlChange [ Addhion
R Rl ) —— e . S Frvi - R . . |
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS ' STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IF

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T- 2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all apher [ige empowered

SIGNATURE; [FGRcy K Uehelac ke [2f-02 79755533

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR, Cate Daytime Phone #

[ YRV V)

iy

CR2E034 (9/01)

v



