 EE———— i
FILED

- MCAFEE, RONALD K

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

3
2003 FOR PROFIT CORPORATION :
. m
UNIFORM BUSINESS REPORT (UBR) ngcﬂe’t 319)93 fSS(t)z(l)téa §
€
PQUS;NEHIZAENT # P98000034033 02-17-2003 90228 019 ***150.00 :
EUROPEAN DESIGN CUSTOM CABINETS, INC.
Principai Place of Business Mailing Address
6280 TOPAZ COURT 6280 TOPAZ COURT
FORT MYERS FL 33912 FORT MYERS FL 33912 .
S S LA
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650898020 : E
Not Applicable ;
Zip Country Zip Country 5. Cerlficate of Status Desied [ gei.;l;quﬂgeu;tional
6. Name and Ada;ess_of Current Registered Aéé-nt - - TPT;ma:nd :;&;;ss;; New ﬁ;guister;& Ag‘er‘lt - -
Name

6280 TOPAZ COURT
FORT MYERS FL 33912

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

the obligations of registered agent,

SIGNATURE

g its registered office or registered agent, cr both, in the State of Florida. | am famifiar with, and accept

L] Signature, typed or printed nare of registared agent and titls If applicable.

DATE

(NOTE: Registerad Agert signatura required when reinstating)

;. FILE NOWI! FEE IS $150.00
i After May 1, 2003 Fee will be $560.00 ;
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. =
TITLE D O petete TLE [Dchange [ Addition | &
NAMIE MCAFEE, RONALD K NawE g
stReeT aboress | 6280 TOPAZ COURT STREET ADDRESS g ]
erv-st-zp | FORT MYERS FL 33912 CITY-ST- 2P il
TITLE [ Delete TITLE [J Change [ Addition (EC_:
NAME NAME i
STREET ADDRESS STREET ADDRESS _ .

CITY-$T-2IP CITY-ST-Z/P

TITLE . e e < e [=] Delele — ——f-TTE o sl e T T o o [F]-Change - []-Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

THLE [ beleta THLE (JChange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2)P

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP B CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and 1

of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachment with an address, with all ather like empowered.

& \E-

AN AL 13- N

b PO UL e ]

SIGNATURE: SIGN

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cérlify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

23 (239)

2~ FL8L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [@Cy

Date Daytime Fhona #



