2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000076456 Secretary of State

1. Entity Name

CAROLINA CABINET DOOR, INC. 05-21-2002 90895 011 ***150.00

FILED

Principal Place of Business . Mailing Address

P. 0. BOX 25068 LT R0 BOXB et v e e | e
SARASOTA FL 34277 . SARASOTA FL 34277 TR YRt e v
2. Principal Place of Business 3. Mailing Address “"HI" "l ||||| |||” |||” I|m "m |||” ||||| m" II"‘ IH|| |”l ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 65-0944019 Not Applicakle
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i~ = 0“2 Name and Address of Current Registered Agent = + — - | = e -7 - Name andAddress ot New Registered Agent ---"- —-—-0- e
Name
FEDDER’ DARRIN . Street Address (P.O. Box Num)Eer is Not Acceptaple}
HO0.S. TAMIAMIL TRAIL#202 AF01l FrvifvillE
SARASOTA FL 34236 . | Ste 135
City - Zip Code
X SANNSOMR , FL FL | Syaz3<

8. The atiove named entity submits this statement fog thif purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

fos oA~ z/o?&/m_

.-
SIGNATURE
i of registared agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

nalure, typed or printed m

May 21, 2002 8:00 am:

CR2E(034 (9/01)

9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. 0 Add.ed o Faeis e
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE P [ Delete Tme PfChange [ Addilin

NAME FEDDER, DARRIN NAME —_ ., -

STREET ADDRESS _LA408-S—TFAMANM-TR-#202 smerrsooress | SEC 1 Tevkwnlle Rel » STE 1357

citv-si-2¢ | SARASOTA FL 34236— CY-ST-2P 34237

TITLE [ ' O pelete TIILE ~ [@erange [ Addition

NAME FEDDER, GREG NAME . . . ’

STREET ADDRESS | 1400-S- TAMEAMI-TR-#202— sweraovress | 200 ) Fevi i J/E Rel y Ste /33

cv-ST-2F | SARASOTA FL 34236 ’ erry-ST-2P F¥a237

CRLET ST e e e TR e e o et ,.:—B [feféte” — TME =~ * " [ S e PR e D Change - EI Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2IP

TITLE e [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE [ Delee TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2i7 CITY-5T-2P

TITLE ) [ Dejete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS | ° STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execiyp th¥ 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, wj other lik owered. -

AL EED ""‘/(“f 7//? 02 Kol 51d Y

SIGNATURE:

AND TYPED Off PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Datg/ 3 Daylime Phone #

o



