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2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT #  PS9000039591
HAND GRAFT CABINETRY, ING.

Principai Place of Businass

Mailing Address

Secretary of State

05-14-2002 90202 019 ***150.00

8. The above named entity submits this statemeny for

SIGNATURm j ,d /(/i'@

RAEORNL, or both, in the State of Florida.

1737 BONNIE COURT o 1737 BONNIE COURT
FTMYERS FL3331 2 FT. NYERS FL 3301 : i
2. Principal Place of Buginess 3. Mailing Address ’ :
Suile, Apt. #, efc. Sulte, Apt. #, etc. : DO NOT WRITE 1IN THIS SPACE
. City & State City & State . 4, FE| Number Applied For
65'09104& Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificato of Status Desired 0 Fee Roguirod
.. 6. Nome and Addresas of Current Registered Agent _ 7. Name and Address of New Registered Agent o
T T T e s Name e T T L T . T
ALEY ; L7
ST + NEALIE S.y(iflfd :ﬁess P.0, Box %.IITIHEI' ig Not Acceptable) -
1737 BONNIE COURT 1737 Bonnie" &ourt
FT. MYERS FL 33801
City J Zip Code
; Fort Myers FL 33901

Sigrature, TYhed of Drified neme of registerad agent and tis appmnE’}

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See crileria on back} |

FILE NOWI!! FEE IS $750.00
After May 1, 2002 Fes wil} ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Foes

Make Check Payable to Deparlr:nem of State

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1 =
e D [ Deiete e DO Change ] Addition | 5
NAME STALEY, NEALIE NAME 2
smeer aoress | 1737 BONNIE COURT STREET ADOAESS §
CITY-SY-2P FT. MYERS FL 33901 CITY.-§T-2P ﬁ
MLE D [ petete TINE [(Tctange  [JAdcion | O
NAME STALEY, T.J NAME
swreef aooeess | 1737 BONNIE COURT STREET ADDRESS
CITY-ST-DP FT. MYERS FL 33901 Cry-57-7P
B 1113 S U S an ~ew =u[)Delele .zp-- JeTME < LR R - -C)-Charge [ Addition -
ALMME e e e MM o _

[ sTReET ADORESS | T F STREET A0DRESS
CIY-§7-2P CITY-ST- 2P
s O pelete TITLE Ocrrge [ Addition
NAME HAME ;
STAEET ADDRESS STREET ADDRESS
CHY-ST- 2P coy-sT-2P
Wi O elete TIE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-S1-o8 emv-st-zp '
TITLE . [ celete e Jchangs [ Acdition
NAME NAME i
STREET ADORESS / SFREET ADDRESS
CITY-§7- 2% CITY-§T-21P

of the corporation or the receiver or lrustee empow:
changed, or on an atach

SIGNATURE:

13. | hereby certity that tha inlormation supptied with this fi!ing does not quall
indicated on this report or supplemental repert is true an

nt with an address, with all

accurate and that my signatura shal
ered to execule this r

ered.

.z

A ]

fy for the exemption stated in Section 1 19.07%3
| have the same legal effact as If made under oath: that | am an officer or diractor
aport as required by Chapler 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

1 )27 O

)(i), Florida Statutes. { further certity that the information
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