FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT {UBR)

Secretary of State

05-01-2002 91611 007 ***150.00

DOCUMENT# £G4 moo (028 U

1. Entity Name

Top Shelf Gbinets of St Monda e

DO NOT WRITE IN THIS SPACE

Mo Rl

2. Principal Place of Business

3. Mailing Address

head @vd S foSood

Ortve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

2|
City & State City & State 4. FEI Number Applied For
L Nop\fs = NeDES £ S- oaL 90892 Not Applicabls
Zip { Country zip ¥ "] county " . $8.75 Additional
5. Certificate of Status Desired : .
3% 1o - U .S. 3"‘ o __j[_ ;.,U._S .~ . 0 Fee Requirad

7. Name and Address of Current Registared Agent

Name

T hﬂ\ﬂh; Wit ero,

DO NOT WRITE

IN THIS SPACE

Street &E%RO. Box Nump.e‘\is Not Acceptable) ,
[=.% Areenue pNo

Tax filing requirement and elects to do so.

Amended UBR is $61.25

City Zip Code
Napms FL | 34ias

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 2 / L 2'/ Zeos2,

PR Signatura, typed registerad agent and utle if appiicabla, " (INOTZ Registered Agenl signalure required when reinstating) DATE

LI
9. This corporation is eligible to satisfy its Intangible ('Janua 1-May 1 Fee is $150.00 ’ . ' .

P g Y g er May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

Trust Fund Contribution,

Added to Feas

 (Se® criteria on back) O Make Check Payable to Departmaerit of State
1. OFFICERS AND DIRECTORS
TILE THTLE o
NAME P NAME S
STREET ADDRESS es, Gaun T STREET ADDRESS @
CTY-5T- 2P 51 €artwond Drve CTY-ST-2P §
-5T- Naples  FC o o o
mLE THLE S
NAME NAME 3]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE = - hd -~ = - = e ES - TILE e g e oy v ALt g bt i R -
NAME NAME _ T D
STREET ADDRESS STREET ADDRESS
o s 26 omy-s1.26 DO NOT WRITE
L TME H S S C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE THLE
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-§T-7P CITY- ST-2IP
THTLE TITLE
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-5T-7P CivY-ST-21P

attachment with an

XSIGNATU RE:

of the corporation or the receiver or trustee empowered to execule this re

address, with ther like empowered.
s

il )

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. | {urther certify that the informaticn
indicated on this report 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
port as reguired by Chagter 607, Florida Statules; and that my name appears in Block 11 or on an

UG

SIGRATURE aND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cats

Wbz (P SEEIH

Daytima Phone #




