2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  S73145 Apr 16, 2002 8:00 am
1. Entty Name ecretary of State
ALL PHASE CABINETRY, INC. 04-16-2002 90132 019 ***150.00
Principal Place of Business Mailing Address
1260 OGDEN RCAD , 1260 OGDEN ROAD
SUITE B SUITE B
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address “II"lII m 'Il" mlt “I" Il"l |“| Ill” Ilm |‘||| M" ||||| |l|’| ‘"‘

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0298124 ' Not Applicable

Zp Country “ip Couniry 5. Certificate of Status Desired O $8.75 Additional

) Fee Required
6. Name and Address of Curreni Reglstered Agent 7 Name and Address of Naw Reglstered Agent

o DN = i | ap Cmsmiie - —— -_—— . [ ﬁ_-Nar;ne - - — = -

LANE, RAYMOND D. Street Address {P.Q. Box Number is Not Acceptable)

1260 QGDEN ROAD
SUITE B
VENICE FL 34282 City FL Zip Code

8. The above nam'é'ql entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y:
Signature, typed or printed name of ragistered agent and title if applicabre. (NOTE: Registered Agent signature required when rginstating) DATE
. e e . "
9. ¥h;(sfﬁ§1rp?ratl?;:: er\'ltglkr:jce; tcl> s.:-tmstfygs Intangible FiILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and 8lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D J Delete TILE [JChange [ Addition
A LANE, RAYMOND D. Nave
STREET ADDRESS | 680 ZEPHYR RD. STREET ADDRESS
CITY-ST-ZIP VENICE FL CITY-ST-ZIP
TITLE O Delete AITLE Cichange [ Addition
NAME NAME
I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O oelete TILE (O cChange  [] Addition
© NAME- - ettt e e T IUITER e e ol D s s T RNAME= - | = oo o - - P, — s =
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE [ Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TTLE - [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachgant with an agiiress, with all ot?hke empowered.

SIGNATURE: _/{&f Jans .’ (ol hoie 5//;_/0& QYL 497 -5 799

|?mybn£ AND TYPED OR PRINTED NAME OF s@nNG QFFICER OR DIRECTOR Date Daytims Phona #

[S18 A ¥

"

CR2E034 (9/01)



