2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045481

1. Entity Name

CABINETS FOREVER, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90179 004 ***150.00

Mailing Address

1818 SOUTHEAST 9TH TERRACE
CAPE CORAL FL 3389041820 B

Principal Place of Business

1818 SOUTHEAST 9TH TERRACE
CAPE CORAL FL 33990

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEINumber  ge_a7BE |Appica T
Cape Coral. FL. 33?0 y _ i fot 2
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5. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agemt i
Narne
‘ gnEmg“;ERASg&SEERED Sireet Address (P.O. Box Number is Mot Acceptable)
.+ CORAL GABLES FL 33134~
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City

of changing its registered office or registered agent, or beth, in the State of Florida.

oL T e

8. The above named entity submits this statement for the purpose
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SIGNATURE "

Signature, typed or printed name of registerad agent and titla if applicable.

[NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$500 ay ~
Added to Feas

(See criteria on back) \ O Make Check Payable to Department of State

iR OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fme PD : O Dalate TITLE Dlchange [ -

WAME DUNN, CHERYL NAME

swreer aporess | 1818 SOUTHEAST STH TERRACE STREET ADDRESS

CIY-ST- 7P CAPE CORAL FL 339090 CITY-ST-2IP

Tme STD 7 Delets TLE [ Change [+

NAME DUNN, MARK NAME

stheer aooress | 1818 SQUTHEAST 9TH TERRACE Y TREELADDRESS | mmie e . m - - —

crv-s-2 ~) CAPE CORAUFL 33900 T 7 R omstap

TITLE e [ gelete TITLE Cchange [

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TTLE [ Detete TITLE Clchange [

NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

TTLE [ Celete TITLE [JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE Clchange [

NAME NAME

STREET ADORESS STREFT ADDAESS

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

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatic
indicatad on this repart of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | arn an Giiiger or Giraci

tea empbwered to exe

pport as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 1
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