2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CORNICES ETC., INC.

P99000110818

Principal Place of Business
1941 PARK MEADOWS DR

Mailing Address
1941 PARK MEADOWS DR

SUITE 6 SUITE 6
FT MYERS FL 33907 FT MYERS FL 33907
(Cofree ) Cocreck

2. Prifcipal Plage of Business

1G4\ oY Meadons DR

3. Mailing Address

104\ _Pafk Meodouxs TR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90353 016 ***150.00

AR AT

] CHECK HERE IF MAKING CHANGES

At L RLIAY
City & State City & State 4, FEI Number Applied For
£ Ny ees, ¥ AN, ¥ M\S(’ g5, FL33907) 650989342 Not Applicable
zgsqor’\ Country ?Z?_'p q b"\ Country 5. Certificate of Status Desired O ?eﬁ;zesq ﬁ?gﬁ;ﬁonal

6. Name and Address of Current Regismred Agem

7 Name and Address of New Hegistered Agent

Names

"HENDERSON, CHUCK
1941 PARK MEADOWS DR

Cox rw'

_Chweo Y\ H?.uduﬁ%)

Street Address (P.O, Box Number is Not Acceptable
GAL Papy. Weadowa

Drwne

SUTE 6 LAY
FT MYERS FL 33907 FL | 2
T eks , Bu EEE
‘8. The above named entity submits this statement for 1he purpose of changing its registered ofﬂce or régﬂtered agent ar both, in the State of Horida. | am familiar with, and accept
the obiigations of registere: ent.
SHGNATURE ‘. /// 7A’ 2
Signature, typed or printed name of registerad #gent andlitie if applicable (NOTE: HM{! Agent signature required when reinstating} fowe 7
FILE NOWDt FEE IS $150.00 . - )
After May 1,2003 Feo will be $55000 et hona o 1 Ry Be
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Charge (] Addition
NAME HENDERSON, CHUCK NAME
sTreet a0DRzSs | 1941 PARK MEADOWS DR #6 STREET ADDRESS
CITY-ST-2IP FY MYERS FL 33907 CITY-ST-21P ]
TILE ] Delete TNLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE - T - [ pelate - A-TE e - - T - [ Change  '[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST- 7P
—1
TIME [ Defete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [} belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2I
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADCRESS
CITY-8T-2IP I CITY-ST-2IP

12, | 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 and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or t
changed, or on an g

SIGNATURE:

he, recelver or trusiee e

pxecute this report
er like empoweregh

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

R3Y-RIIIFES T

Y7/

Cate -Daytime Phone #

CR2E034 (10/02)



