2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

P98000004489

1. Entity Name

PROJECT CABINETRY OF FLORIDA, INC.

Principal Place of Business
2051 TAMIAMI TRAIL N. STE 102

NAPLES FL 34108

Maliling Address

NAPLES FL 34108

9051 TAMIAMI TRAIL N. STE 102

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91325 012 ***158.75

IS

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
" 650805914 Not Applicable
Zi Count Zi Count i
P umty ® ounty 5. Certificate of Status Desired X ?i'gfq L‘;g:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ’ Name- - - - -

DOPHEIDE, ANGELIKA
9051 TAMIAMI TRAIL N, STE 102
NAPLES FL 34108

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agsent.

SIGNATURE

Signature, typed or printad name of registered agent and tile it applicable

(NOTE: Registered Agent signaiure raquired when rainstating)

DATE

FILE NOW!!I' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PDS I Detete TITLE V/BIS 7 Rhange [ Adaition
HAME DOPHEIDE, ANGELIKA NAME doPriEs OE ANGELIKA ‘

sTReet appress | 9051 TAMIAMI TRAIL N., STE }96" STREET ADORESS | G)g.5 ‘MMI;\M i TRAIL N- ST 10 b4

CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP NMLP-S FLoRida 2408

T O Delete ME f(b Ol change X Acition
NAME Crefh—F— NAME GoRA, Jom K. JR

STREET ADDRESS ! STREET ADDRESS | gosy TﬂM 1AMI TRA LA~ STE 101

CITY-ST-ZIP CITY-ST-2IP ~ NPLgs  FloRibA 3_4_,03

TITLE Ooelete. . -- § e . . ' [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O telete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ velete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-8T-1P

12. | hereby certify that the information supplied with this filin

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

indicated on this report or supplemental report is true angaccurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

okl SEOUITEIA. Corn T

9‘/25/01

439-594-229%

ANDTYPED OR PRINTED NAM OF

smN.A'rlfﬁ

NING OFFICER OR DIRECTOR

T Daed Daytime Fhone #

AY  BI6SESO

CR2E034 (10/02)



