2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90141 002 ***158.75

DOCUMENT #  P98000004489

1. Entity Name

PROJECT CABINETRY OF FLORIDA, INC.

Mailing Address

9051 TAMIAMI TRAIL N, STE 102
NAPLES FL 34108

Principal Place of Business

9051 TAMIAMI TRAIL N, STE 102
NAPLES FL 34108

AR A

2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0805914 Not Apglicable
Zip Country Zip Country 58_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 -T
ANGELIKA DOPHELDE
reg ress (B ox Number is Not Acceptable
ST R L T NOR:'HE STE. {00

GORA, JOHN H JR.
9051 TAMIAMI TRAIL N, STE 102
NAPLES FL 34108

Y NAPLES FL

Zipy C‘?j( ( OA)

hi slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

0% 26 [0a,

DATE

“ hveELva: DoPE OE [ PRES I DENT

8. The above named ent@
SIGNATURE \ 4
{NOTE: Reg\sleLed Agent signature reqjuired when reinstating)

Sigraturs, typed or printad name of registerad agent and title if applicable.

9. This corporaticn is eligible 10 satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE fD Wneme TITLE BfChange [ Addition
NAME GORA, JOHN H JR. NAME

STREET ADDRESS | G051 TAMIAMI TRAIL N, STE 102 STREET ADDRESS

CITY-ST-21 NAPLES FL 34108 CITY-ST-2IF

e VD 1 Oelete TTLE P / s Dcrange [ Adotion
NAvE DOPHEIDE, ANGELIKA N ANGELIKA DOPHEDE

STREET ADDRESS | 9051 TAMIAMI TRAIL N STE 102 STREET ADDRESS Qos{ TA ML AL TRAL N, STE. [0 7y

CITY-§T-2P NAPLES EL 34108 CY-ST-2IP NAPLES | B Dkiop !

TE ~ L Oloeete _ f me . [J Change (] Additon
HAME ' b NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

e [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2ip CITY-ST- 2P

TITLE [T pelete HILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$7-2P CITY-ST-2I7

qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information

13. | hereby certify that the information supplied with this filing does rot
and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

indicated cn this report or supplemental report is true and accurate
of the corparation or the receiver or lrusteg
changed, or cn an attachment with an a

SIGNATURE:

ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
h all cther like empowared.

AY CPHRREN

CR2E034 (9/01)




