2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #  P98000090529 Secretary of State

1. Entity Name

KITCHEN CABINET INSTALLS, INC. 02-14-2002 90025 015 ***150.00

Q{S“Jal"’

sl s
st Tresh ™ T VDR AN

KCI K
Suite, Apt. #, etc. i | de, Apt. OT WRITE IN THIS SPACE
ITCHEN CABINET INSTALLS INE. " KITCHEN CABINET INSTALLS IR&S "™ "™
city & sat= 3678 Unique Circle Cily & State 3678 Unique (Circleumoer Applied For
FL_313908 ¥t MVETS,_ELM 59-3543160 Not Applicable

Zip ountry 2P Country 5. Certificate of Status Desired O g‘%ggqji‘?:;"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

wN. LD VQ’\#J,C‘/Q;’% Name

|1I959b l““IL ('J PINE DRIVE _?. S?A:j‘; 9 HAROLD MA.F'T“ ﬁeet Address (P.O. Box Number is Not Acceptable)
FORT MYERS\FL 33907 ¢ 3678 Unique Circ

F‘o M}'el‘s, FL 33 ity 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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
3 The cororation s eigibie (o satily s Inlengioie | . FILE NOW FEE IS $15000 | 19 ciection Campign Financing $5.00 May Be
a '”9 . a cts la do so. After Mav 1,2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Ul Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP F Deleta ke [ Change [ Addition
NAME HAROLD e rJ w,n,s i NamE
sTReeT ADoRess | 1959 NYRINE DR. V A | STREET ADoRESS
orv-st-2¢ | FT MYBRS FL 33907 l/ § omv-st-zp
W :
TME - . [ Delete H TITLE [JChange [ Addilion
NAME ' HAROLD MART'N “ ] NAME
STREET ADDRESS 3678 Unique Circle. . { STREET ADDRESS
CiTY-ST-21P Ft. Myers, FL. 3390% CTY-§T-2P
TLE 1 Delete TIMLE [JcChange [T Addition
NAME NAME
STREET ADDRESS | | streeT anbRESS
CITY-ST-21P . CITY-ST-2IP
TITLE © [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS | T T e - e ﬁ STREETADDRESS [~ =S e et e L semm e
CITY-ST-2IP CITY-ST-2P
TITLE [ Delgte TITLE [ Change  [1 Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS :
GiTY-ST-2IP CITY-ST-2IP ‘
TITLE . . O betere TITLE [ Change ] Acdition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907#3)(\'). Florida Statutes. | further certify that the information

.+ indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 11 or Block 12 if
changed, or on an attachment with an addresg] with all other like empowered.

= UIRED | [-37~02 GYl-Fco-2923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:
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CR2E034 (9/01)
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