FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

2¥SBESO

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P99000109281 Secretary of State
1. Entity Name 05-05-2003 91165 038 ***150.00 =
TOP SHELF CABINETS OF SW FLORIDA, INC. /
Principal Place of Business Mailing Address
1340 RAILHEAD: BLVD 526 EASTWOOD DRIVE
#0 NAPLES FL 34110
NAPLES FL 34110
us
2, F;mipal Place,of Bé:siness 5 E , 3. Mailing Addrg
ﬁ/is/'; Apt. #, etc. Suite. Apt. #, efe. [J CHECK HERE IF MAKING CHANGES
City & State , /g/g ﬂy & Stat /Z/Z 4. FEI Number Applied For
Zi Countr Zip Co it
b o p/ d P &, Certificate of Status Desired | $8.75 Additional
ks y/Vd /f z b I/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R L === - Name—~ -— =~ - e mossemcleoil L Svo o s e o
WANDERON, THOMAS Street Address (PO, Box Number is Not Acceptable)
868 106TH AVENUE NORTH
NAPLES FL 34108
City FL Zip Code
¥ The above named entity submits this Stateme;(lt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgfed agent. * & / 7
SIGNATURE / AL PT S, W/ (/{// CATVESS : ;/5% Z
Signature, typed or printad nama of ragisleneu;agent and title M)pl‘mabla. {NOTE: Registered Agent signatura required when rainstating) pare”?
FILE NOW!! -FEE IS 5150.90‘ )
9. Election C ign Fi i
At May 1,2003 Foo wil b $550.00 Tt ey [ $5.00 My ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D _ o O] Detele THILE O Change (] Acdition | §
HAME HAYES, KEVIN T nE NAWE g
STREET ADDRESS | 526 EASTWOOD DRIVE .. STREET ADDRESS 3
CITY-ST-21P NAPLES FL 34110 : CIrY-ST-2P o
= o
TLE N [ pelete T(LE [C] change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-S1-21P
TILE O Delete I e [Jchange [} Addition
~HAME == ~ =R~ NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP
THLE [ Dpelete TITLE O] Change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
T O Oslete e [l change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P )
TILE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation cr the receiver or frustee empowered e 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 wisf an addyll other like empowered. '
-, e S o Y
¥ vAel ‘M/Y‘ // S 5%,
SIGNATURE: AP LIE ORI A das  sfhols RIF-SEEB5L
SIGNATURE AND TYPED OR PRINRD NAME QF SIGNING OFFICER OR DIRECTOR " Dae S Daytima Phone #




