e T——————— ||

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086535

1. Entity Name

CABINET CONNECTION, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90108 012 ***158.75

OAKS, DAVID K ESQ.
252 W. MARION AVE.
PUNTA GORDA FL 33950

Principal Place of Business Mailing Address
1460 HAYWORTH RD. 1460 HAYWORTH RD.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-2708 BUG T U

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number | [Appiied For

AL o e
P Country Zip Country 5. Certificate of Status Desired m/ $8.75 Additonal
Fee Required
. 6 Name and-Address of Current Reglslered Agent ™ B 7. Name and Addiess of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submts this statement tor the purpose of changing its registered oﬁicé or registered agent, or both, in the State of Plorida.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable {NOTE: Registerad Agent signatura required when reinstaling} DATE
9. Izis corporation is eligible o satisty its Intangible FILE NOW1!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be
x filing requirement and elects to do so. [{ After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. a Addad to Feas
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O Gelete TITLE [ Change [ Additio
HAME DOXEY, DAVID NME
streer anoress | 1460 HAYWORTH RD. STREET ADDRESS
Cuy-g7-2p PORT CHARLOTTE FL 33952 BITY-§T-7P 7
TITLE O Detete TILE [J Change (] Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
omsT-me R ) . . CiTY-5T-7P . . )
( TITLE ] Delete TITLE [ Change ] Additiol
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LIV -5T-TP
TITLE ' : ' (] Detete TITLE [ Change [ Additio
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TNLE O Gelete TILE O cChange O additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme O celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wi
indicated on this report or supplgeental repoy
of the corporation or the recajyt /
changed, or on an attachmg

SIGNATURE:

e,
L |

L

e

this filing does ng qualify for the exemption stated in Section 119.67{3)i), Florida Statutes, ! further certify that the information
true and accyrsty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fzutef this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

v‘bmcsn ©A DIRECTOR
f

/ Z,?a / 70 @g//)o?.stb’ -352,
jaw 7 Caytime Phons #




