e 9/14/01-90006-041-5150.00-5150.00
y c
2001 UNIFORM BUSINESS REPORT (UBR) g
‘DQCUMENT #  P99000099864 E
1. Entity Name & .
TOP SHELF CUSTOM CABINETS, INC.
PY-II’\CLPB' Place of Business Mailing Address
4111 LOUIS AVE 4038 CRANBROOK PLACE
UNIT 41 NEW PORT RICHEY FL 34€52
HOUDAY FL 4691
S A
Suite, Apt. #, etc. Suite, AplL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59-3614105 I INOI Applicable |
Zp Couniry zp Couniry 5. Centficats of Status Desied [ fg-;’fq Additionat )
6. Name and Address of Current Reglstered Agent o _ _7..Name and Address of New Reglsterad Agent” -
e B e e e e w .| Name v e e e ey s o
STEVANS, VIRGINIA M . Street Addrass (P.0. Box Number is Not Acceptable)
4038 CRANBROOK PLACE
NEW PORT RICHEY FL 34852
City ‘, Fﬂ Zip Code

8. The abave namad entily submils this statement for the purpose of changing its registared office or ragistered agent, of bolh, in the Slate of Florida.

SIGNATURE

Sighatue, typed or printéd fams of fégrtered Bgent and lits i applicable.

[NOTE: Regliared Agsnt £ignaturg required when reinsiatng)

9. This corporation is eligible to satlsty its Intangible FILE NOW!I FEE IS $550.00 , fon Financ

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. $:::\ﬁ:&ag\:;?;u"::ncmg s, usd'aodom'ﬁzf °

(See chitaria on back) Make Check Payable to Depariment cf State :
W, 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TmE ) OJ oetete e Olcrrge [ Addition | S
we s |STEVENS VRGNA e SOOI 7O 2 Ew—Z%
erectoeess | 8038 CRANBROOK PLAG e oons -11/14/01 -~1{056--024
onv-sr-a¢ - [NEW PORT RICHEY FL 34652 CITV-57-2P g o i'é’
Tme P . 7 elets HTLE “Dchange [ Addilion | (3
NAME APPLEGATE, RICK . NAME : -
s7mee oovess | 7714 BIRCHWOOD DRIVE STREETAODRES LS
on-s-a¢ | PORT RICHEY FL 34668 TY-ST-2P
e o O Detete TnE [ Change (7 Addition
NARE o R S, - - _ B -NAME AP AT A Sas T

~ SIREET ADDRESS T e o me T W GTREET ADDRESS |

CITY -T-2P ) cY-ST-2p
me 3 pekte TME [ changs (3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
- §7-21P CITY-ST-2P
e [ elete me OChange {7 Adaltion
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P Ciry-§1-2F
TLE 7 Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cTY-sr-20 ory-st-ap

mental repont is lrue &

13. 1 hereby cenify that the information supplied with this fifiny
indicated on this report or suj
f Or truslee empowere I?h 6éx

of the corporation or the rec

chanvad ar on an altachmAnWith ap aAdrace with

W ng-’ -

10/17/ e

s not qualify for the exemption stated In Section 119.07(3X1). Florida Statutes. | further certity that the information
agcurate and that my signature shall hava tha same legal effect as if mada under oath; that | am an officer or diractor

/ﬂs repont pe required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
apamnmiarnd

! b |




