2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042864

1. Entity Name

CABINETS AND MORE BY JOE. INC.

FILED |
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90220 047 ***150.00

Principai Place of Business

2858 SW IRD TERR—
OKEECHOBEE-EL-34924.

Mailing Address
2854 SW JRD TERR——-

OKEECHOBEE FL 349745365

f Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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Applied For
Not Applicatle

4. FEI Numberbg_ Dl a_) 00 (Dj
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Country
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’ | $8.75 Additional

5. Certificate of Status Desired h
Fes Reqguired

6. Name and Address of

7. Name and Address of New Regisiered Agent

Current Registered Agent

—

- S

DOYLE, TONI
.2854_SW.3RD-TERR—
OKEECHOBEEFL-34574

——
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8. The above named entity submits this staterent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
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Signatuee, typed of printed name of registerad agant and lillMppIicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTORS Bl EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE PD \m’hange (] Addition | &
NAME DOYLE, JOSEPH M NAME Doyle JTosephh M. e
STREET ADDRESS | 2854 SW 3RD TERR STREETADDRESS | V25 D WO S% §
CITY-ST-2IP QKEECHOBEE FL 34974 CITY-ST-2IP Dkeecwndbvee, T 249 §
TITLE SD O Delete TITLE S0 N change 0] Addition | G
NAME DOYLE, TONI NAME Doyle ToN
sTREET ADDRESS | 2854 SW 3RD TERR STREETADDRESS | § 2™ W) L0t g\~
erv-st-ze | OKEECHOBEE FL 34974 ov-stzp [ D¥eeclhulgen, T Y X
T - Ooelete TITLE e . . —— [Change  [] Addition
NAME - - h NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-21P
TILE 1 Delete TITLE D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIry-§T-70 CITY-5T-21P
TITLE O petete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 CITY-ST-21P * CITY-ST- 2P -

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor! 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 address, with all other like empowered.

SRS NEtlP o0 B, Doyle U600 AU LYY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINR JFFICER OR DIRECTOR

Date Daytms Phone #




