2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORAL CABINETS, INC.

P99000044036

ecretary of State

04-28-2003 91477 044 ***150.00

Principal Place of Business
1004 SE 12TH AVE.
CAPE CORAL FL 33990

Mailing Address

C/O ROBERT D. ROYSTON. JR.

PO DRAWER €0205

FORT MYERS FL 33%06

TR AU ERIR WAL

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

O CHECK HERE TF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0921547 Not Applicable |.
ae Qountry 4 Country 5. Certificata of Status Desirad a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T e e e P e - e mm s s = = =i cName s = R T L . .- e e
ROYSTON' ROBERT D JR . Street Address (P.O. Box Mumber is Not Acceptable)
12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS FL 33907.:. ..

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1
sIGNATURE

Signature, typad of printed nare of registered agent and tillé if applicable.

(MOTE: Registered Ageént signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P B 0O celete TLE [l Change [ Acdition
NAME SALANDA, SCOTTD NAME

STREET ADDRESS | 3326 SW 27TH PLACE . STREET ADBRESS

CTY-5T- 2P CAPE CORAL FL 33914 CITY-SE-2IP

TITLE VeT O pelete TITLE [ Change  [J Addition
NAME FIELDS, MIRANDA L HAME

sTReeT ADDRESS | 3326 SW 27TH PLACE STREET ADDRESS

ov-st-ze | CAPE CORAL FL 33914 CITY-ST-2P

TImE e e a . Dloees  fme . B __CiChmge [ Thddtion
NAME NAME e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE [ cnrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

MLE [ Delete TITLE I change T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-ST-2tP CITY-ST- 2P

12. | hereby certify that the information supﬁa@ with thi3 filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report e fccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trujtee enfa egf'io‘exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an Addzey Other like empowered.

QSIS e nbin,

SIGN?JHE Aunnrsn OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Z233-112-040D

Daytime Phona #

SIGNATURE:

jlzﬂll 2003

Date

AY 1089150

CR2E034 (10/02)



