2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S76113

FINECRAFT CUSTOM CABINETRY, INC.

(@

Principal Place of Business

1599 APEX RD
SARASOTA FL 34240
Us

Mailing Address

4427 DIAMOND CR W
SARASQTA FL 34233
us

2. Principal Place of Business

3. Mailing Addrass

1599 APEXLD

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90227 032 ***150.00

nYYPYULL0 |

AV 1998500

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 Applied For
SRRASOTH L 650282636 Nt Applicable
Zip Country ZIB ‘/a (/D Country 5. Certificate of Status Desired O gese.ziﬁ:i:ci’tional
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - ﬂf]u'L
5‘ l’rlﬂj L f,
MAHTINELU’ PAUL Street Address (P.0. Box Numfber js Not Acceptable)} X
—4427 DIAMOND CRW__ e [599 (IPEY Kedp Y _
SARASOTA FL 34233 e A -~
City Zip Code
—— SALASO TA FL B A0

8. The above named entily submits this statemn

SIGNATURE

istered

agent, or both, in the State of Florida.

2/73/e1

Signature. typad o piltadnime

erad agent and title it applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirerment and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributio'n.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1ML P - - [ Delete TLE } . - {JChange [ Addition
HAME MARTINELLI, PAUL NAME

STREET ADDRESS | 1598 APEX RD . STREET ADDRESS

crv-s-2r | SARASOTA FL 3 ¥R 40 oiv-57-2P _

TITLE ’ O oelete TMLE : [ Change [ Addition
NAME .  NAME | . -

STREET ADDRESS |- STREET ADDRESS

CITY-ST-21P y eiry-51-2P i

TITLE O pelete S TmeE ! [ Change [ Addition
NAME NAME '

STREET ADDRESS | > STREET ADDRESS )

CITY-ST-2 T OTY-ST-2P j

TITLE [ Delete THLE [J Change ] Addition
NAME NAME !

STREET ADDRESS STREET ABDRESS ;

CITY-$T-2IP CITY-ST-2IP i

TILE O Delete WLE | Changs - [ Addition
NAME NAME

STREET AGDRESS . STREET ADDRESS

CITY-ST- 2P otz - —— — - - 7 =

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-21p CITY-ST- 2P

13. ) hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

of the corporauon or the receiver or trustee empowe

SIGNATURE:

d

accur

e

dees nat qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
my mgnalure shall have the same legal effect as if made under oath; that | am an cfficer or director
2tPpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/ 2/bf 9H)-3722226

SIGNATURE AND TYPED OR PWAME OF SIGNING QFFICER OR DIRECTOR

Dats Dayiime Phong #

CR2E034 (5/01)
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