R

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 20, 2002 8:00
DOCUMENT #  P99000070233 Szz:{retary of State

1. Entity Name .

MARCO CABINETS, INC. 05-20-2002 90020 001 ***150.00
Principal P'ace of Business Mailing Address

1550 HONEYSUCKLE AVE. 1550 HONEYSUCKLE AVE.

MARCO ISLAND FL 32145 MARGO ISLAND FL 32145

" NIV AL

2. Principal Place of Business 3. Mailing Address _
774 /\/o. Berrierr PR. /52 Lelapvp Way

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2
ity & State City & State 4. FEI Number Applied For
Brce Isimop, FL Mpreo Lsenwd, FL 59-3592029 Not Appiicable
3Ziff )Y 5§ ‘;E;COUZT}Y $p ;'p&; )5 CouUntryS 7 : §. Certificate of Status Desired O ?ge'zgq L‘;:Ld;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) ’ o ) T Name ~ o ’ )
WANDERON, THOMAS .
4 Streat Addeess (P.O. Box ber is Not Acceptable)
9915 TAMIAM) TRAIL NORTH, SUITE 2 FLT" sl I e
NAPLES FL 34108

City ND‘ PLES FL %Code a P

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuta, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent sighaturea requirad whan reinstating) : DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
-, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Cortr bution. n| Add-ed 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D [ Delete THTLE [J Change  [J Addition
NAME PIPITONE, CHARLES A NAME
stre€T apoRess | 15560 HONEYSUCKLE AVE. sTReETaboRess | / 82 desd pwn WA /
arv-st-ze | MARCO ISLAND FL 32145 CITY-ST-2IP :
TITLE [ pelete TILE [J Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME™ - 7 ToTor T - [ elete WE 7| : - ’ - - = “[7] Change ™ -[C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . .
GITY-ST-7iP CITY-ST-ZIP
TITLE 1 Delete TITLE {Jchange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P stz

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an gyldress, with all ojber like empbwered.
AL Ao 7= a7 -
SIGNATURE: §MAQBF? UIRED y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR : Data 2 f /] Daytims Phona #

|
g
:

]
<

CR2E034 (9/01)



