2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000086535 Fg'éciﬁ;f%? %fsé(t)z(l)tg "

1. Entity Name

CABINET CONNECTION, {NC. 02-26-2002 90102 005 ***150.00

Principal Place of Business Mailing Address

1460 HAYWORTH RD. 1460 HAYWORTH RD.

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address “II“"I “, ul“ ‘"“I m m""m "m "N""I“N" ml“m {Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FE{ Number Applied For

650829772 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS, DAVID K ESG. Street Address (P.O. Box Number |s Not Acceptable)
252 W. MARION AVE.
PUNTA GORDA FL 33950
. City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R L . i
8. '_;hlsfglprporatlgn is eligible t<.|7 satisfy its Intangible FILE NOW!!E’ FEE IS $150.00 10. Elestion Carnpaign Einanc‘mg $5.00 May Be
ax filing rgQU|remenl and elects 10 do s0. After May 1, 200.“. Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
(See criteria on back) O Make Check Payablé to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIOMS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ pelete HILE [ change [ Addition
NAME DOXEY, DAVID NAME
sTReeT ADDRESS | 1460 HAYWORTH RD. STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL 33952 CITY-ST-ZIP
TITLE [ Delete TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-4P CITY-5T7-2IP
TTE [ Detete TME [ Change [ Addition
NAME . S — . ——— - e S NAME ] = e - L o e e et S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE . O pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-ZIP
TITLE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 corperation or the receiver or trustee gmppwerned to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent witlfan a 55 Jwith all other like empowered.

SIDEIT

SIGNATURE LEL\EEAEQDINER . D oxey 2/u oo, éw)%lr?tl%

fn A 7l i s
"~/ EIGRATURE AND YYPED ORPRINTED IAME AF SIGNING OFFICER OR DIRECTOR ohe ! Daytims Phone #

el

FIEEUPY

W

CR2E034 (9/01)



