2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARCO CABINETS, INC.

DOCUMENT # P99000070233

Principal Place of Business

1550 HONEYSUCKLE AVE.
MARCO ISLAND FL 22145

Mailing Address

1550 HONEYSUCKLE AVE.
MARCO ISLAND FL 32145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

=4

Suite, Apt. #, etc. i -
et r,..;.._,—._—.;‘.‘l:;?:’-‘_ﬂ;ﬂfr'-: T

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90016 001 ***150.00

IV

- - —DD.NOT WAITE'IN THIZSPACE —

TR

T a ———

_\YANDERON, THOMAS

" City& State ' City & State 4. FEI Number Applied For
.53 - 35q ZO'ZH Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Foo Required
B 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

15 TAMIAMI TRAIL NORTH, SUITE 2
NAPLES FL 34108
City FL Zip Code
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.
- SIGNATURE — e T T . — - - — - —
T "“-’Signalum?_typad ‘or printéd name of Tegistered agent and titis if applicable. {NOTE: Registerad Agent signature raquired when reinstating) f DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Ba

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back} | Make Check Payablae to Department of State
11. ) OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Delete TITLE [ Changs T Addition
NAME PIPITONE, CHARLES A NAME
streeT A0pREss | 1550 HONEYSUCKLE AVE, STREET ADDRESS
¢ CImY-sT-7e MARCO ISLAND FL 32145 Gry-st-zie
TITLE [ Desete TNLE (I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 Tme 1 Delete TILE [ Change £ Addition
| NAME [ — —_— . NAME }
| STREET ADDRESS : "STREET ADDRESS | T T e e —
" Cy-st-zp CITY-ST-2P
TITLE [ vetete TIMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P 3
TLE Ve E r O Delete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CITY-ST-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-T CATY-51-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or frustee empowerad 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 address, with all other like empowered.

SIGNATURE:

SIGNAT

SIGUA I S IRED

TYPED OR PRINTED

I oP) Sy 3590062

ME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (5/00)
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THOMAS WANDERON & ASSOCIATES
« TAXACCOUNTING, INC. »

September 11, 2000

Annual Report Filings
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Marco Cabinets, Inc.
- 1550 Honeysuckle Avenue . e - o
Marco Island, FL 34145
EIN # 59-3592029

Subject: Uniform Business Report - 2000

Enclosed please find the 2000 Uniform Business Report and filing fee of $150.00 for
the above captioned client.

It is our understanding and experience that the Uniform Business Report (UBR) is sent
by the State to the registered agent. In this case, | am the registered agent and my
office (address below) should have received the form.

Neither the taxpayer nor our office received the first UBR notice. However, the taxpayer
received this second notice (attached) at the address shown above. As a result, we are
requesting an abatement of the penalty for late filing.

The taxpayer intends to meet all future filing responsibilities in a timely manner. Please
verify that future malhngs are dlrectly to me. Your cooperation in this matter will be
- :greatly appreciated. .- - . — . ce e -

Very truly yours,

e

Thomas Wanderon, E.A.
Thomas Wanderon & Associates Tax Accounting, Inc.

+ 9915 Tamiami Trail North, Ste. #2 + Naples, Florida 34108 + 941-591-4334 < Fax: 941-501-2350 ¢




