“

FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 10, 2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name P990001 02286 09-10-2003 90058 042 ***550.00
MASELTER CABINETS, INC. OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address - -
1008 SE 12 PL 1009 SE 12 PL
# . #.
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. S, AR F, ot [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
65-098&)32 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i l§ese gguﬁ:jetgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

the obligation JoLEPH £ MAJELTEA

] s gf registered agent,
- * SIGNATURE /é/‘z)évﬂ‘K P )PE() DEMT Z/?I/@ K

nat 9, typed orbﬂnted name of reg\slered agent a’nd title: \f applicabla. (NOTE: HEQWIGJGd Agent signatura required when reinstating)
- ———————
= “Flké NOWI -FEE.IS 855000 . - - . : . L P oa - e
o i . - T - =9, Election Campaign Finanding™
After September 10, 2003 Fee will be $750.00 Blection Camaaign Francing™™ $5.00 My 52
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ’ O Delete e [ Change [ Addition
HAME MASELTER, JOSEPH C NAME
sTreeT anoress | 208 SOUTHEAST 8TH PLACE ) STREET ADDRESS
orv-srz¢ | CAPE CORAL FL 33990 CIY-sT-2p
TITLE [ Detete TITLE : [ charge [ Addition
NAME NAME 1 .
STREET ADDRESS | - = ‘ STREETADDRESS |- © °
CITY-5T-2IP crv-gr-ze . |7 - - -
TILE [ Delete TIME . [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip ——|& " ===ttt L, e N I I T e = S T e
TITLE [ Daletg THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIMLE ] Detete e . [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

12. | hereby certify that the informaticn suppliec with this flling does not qualify for the exemption stated in Section 1439.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 27 alidress, with all other like empowered.

n 7R
SIGNATURE: ___SIQ Eﬁwﬂ@ﬂ” ToSePh ¢ masee. Wbz 393

SIGNAiﬁﬂ/ﬁDT\‘PED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY  SE48010

CR2ED34 (4/03)



