' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # P97000086535 Secretary of State
1. Entity Name 01-22-2003 90046 020 ***150.00
CABINET CONNECTION, INC.
Principal Place of Business Mailing Address
1480 HAYWORTH RD. 1460 HAYWORTH RD.
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952 _
s I LR
Suite, Apt. # ete. Suite, ApL. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied -For
1 65-0829772 Not Applicable
Zp < Country Zip Country 5 Certmcate of Status Desired D ?8 .75 Additional -
S N L — - | - e e - B e — ee Required _
. 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Nama
OAKS, DAVID K E£5Q.
Street Address (P.O. Box Number is Not Acceptabla)
252 W. MARION AVE.
PUNTA GORDA FL 33950
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typad cr printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature required whan reinstating} CATE
FILE NOW!I{ FEE IS $150.00 ‘ . - )
; 9. Election C Finang
After May 1, 2003 Fee will be $550.00 : Trﬁztllgzndag;ilrig;uﬁgna " O .?c'ijd'ect,ﬂoh:’aezsa ¢
Make Check Payable to Florida Department of State | '
[]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDST O Delete TME O Change [ Adcition
NAME DOXEY, DAVID NAME
steeT ancaess | 1460 HAYWORTH RD. STREET ADDRESS
crr-st-z¢ | PORT CHARLOTTE FL 33952 CITY-5T-2
TNLE [ Delete SITLE ' {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP
TITLE - T ' " [ Delete TIME [ change ~ [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Degete e (JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or seffplemental repBriis true apdyaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the pgceiverjor trustfe emppwepeC 4 exegute 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 attaghment wjth an afidress, jwi piher

SIGNATURE: NL = QUIRED ///5/ 03 W 255-352/

MioTvred or PRINTED NAYIEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

'
|
1
]
i

CR2E034 (10/02)



