_ ‘ . e 3/8
2001 UNIFORM BUSINESS REPO_HTV(_‘UBR) FILED

DOCUMENT # P9800009Q529 N— Secretary of State

KITCHEN CABINET INSTALLS, INC.  K¥TCHEN CAppNgy INSTALLS 03-08-2001 90093 019 ***150.00
PO, Bux 6143 e,

Mar 29, 2001 8:00 am

NEES FL 33907 |
Suite, Apt. #. etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Nt M ——— ) e - - T e At s — ToeTm, Smmmes——e, L T el - o =
City & State . City & State 4, FEI Number 59-3543160 Applied Fer
X Not Applicable
Zip Country Zip Gountry . - . $8.75 Additional
. . - | 5 Centificata of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R S Y Y1, "SR e =
I “HAROLD MARTQN [ Sres Address (P.O. Box Number Is Not Accepanio)
1959 NORTH PINE DR
v FT. MYER S, FLi. 83809
O -~ - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida.
SIGNATURE
Signatire. tyred of printed nama of rogistered agent and tite if Bppicable. {NOTE: Regitisrad Ager sgrature raGuired whoa rainstating) DATE
9. This corporation is sligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bs
Tax filing requirement and elects 10 o so. After MAY 1, 2001 Feo wiil be $550.00 Trust Fund Contritsution. 0 Added to Fees
{See criteria on back) O Make Check Payablo to Department ot State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me op HAROLD MARTIN [ mn: O Crae 3 Addon | S
nE , HAROLD 1289 NORTH:-PINE DRJ =
smeaooness | 19S3N PINEDOR. - T, MYERS, FL 33907 smeer ooness 3
ov-st.or (| FT, FL33¢?7 - -~ .- = ¥ eity-st- 2w . g
TIE { [ Dalete TINE ' Ol crange T Addiion g
MAME, - - _. NAME
Taew Rl R § bt SUR R b - EETEE N e T~ R e TE | L 2T e 7y ot e M et g T T e e
STREET ADDRESS STREET ADDRESS
GTY-S1-2P _ cITY-S1- ZP
HILE [ Delete TITLE O changa [ Addition
HAME . NAME _
_ STREET ADDRESS . - s oo o Je STAEEY ADDRESS - <= s 2 — S B
CTY-S-2P . - ’ CrY-5T-ZP
Tme [ pateta TIE [J Change ] Additien
NAME NAME :
STREET ADORESS STREET ADDRESS
CIrY-ST-1P CITY-S1-2P
TE [ Celete me [0 change [ Addition
HAME HAME
$TAEET ADDRESS STREET ADDRESS
OITY-ST-2p - CITY-ST-2IP
TNE O peiete ! TE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-5T-21F
13. | haraby cerlify that the information supptied with this [fing doas not qualily for the exermption stated in ‘Section 119.07&3)(:‘), Flarida Statutes. | further certify that the information
indicatad on this report or supplemanial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered o execute this repor! &s required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 If
¢hanged. or on an attachmanl wilh an address, with all like empowersd.
: - / / f .
SIGNATURE: . 3~y P/ | 950-2923
SIGHATURE ANC TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date 7" Daytime Phone ¥ ’



