FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT |

FILED

DOCUMENT# |/ 34349 f

1. Entity Name

MIKE COTTHER'S CABINET § TiRiM, TAC.

2. Principal Place of Business

May 19, 2003 8:00 am
Secretary of State

05-19-2003 90231 027 ***150.00

3. Mailing Address
B S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
EAST TAWAS MT TA-M pA Fo S59-31a2Y4! b7 Mot Applicable
Zip Counlry Couniry 5. Certificate of Status Dasired O $8.75 Additional
u973p | UsA | 3368 S

7. Name and Address of Current Registered Agent

Name

| WALTER SANDERS

Street A%ﬂress {P.O. %x Number is Not Ac:cemable?

" TAMPA FL | 330 &

the obligations of registered agent.

SIGNATURE

8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florlda | am famifiar with, and accept

/fﬂ (2”/6/5

of regitered agent and

(NOTE: Registered Agenl signature requirad when rensiating)

5=1§-03

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

%3

TITL'E A ]
RAME MiKE GoTCHER

SRETAORESS | Doy BAOX T8 ‘

orStIr | EAST TAWAS ML :[?'13 [8)

TTLE D
NAME SUZANNE G‘OTC Hek.
STREETADDRESS |0 ROX S8 & .-

CRZEQ34B (12/02)

STt g AST YAWAS MT 48730
TRE

NAME

STREET ADDRESS
CITY-§7-2P

THTLE

NAME

STREET ADDRESS
CITY-ST-7IP

s SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

Cﬂ‘( ST ZIP

attachment with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

S-1s-03

SIGN HND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data

Daytime Phone: #




LOCW o= Shagag
%altm‘ % éanherﬁ & Aggoriates, P.4.

ACCOUNTANT » TAX SPECIALIST « BUSINESS CONSULTANT

i1

May 15, 2003

| Florida Department of State
Division of Corporations
PO Box 6327

_Tallahassee, Florida 32314

or's Cabiret & Trim, Inc,

" RE: Mike Gotch
"#V34348 |

Docume
Dear Sir or Made

Please be advised-it was recently discovered that the original 2003 Annual
Report/Uniform Business Report form was never received by the above
referenced corporation from your office and, therefore, was not timely filed.

Enclosed, please find a handwritten report and a check in the amount of $150.00
to cover the filing fee for same. Please waive the applicable reinstatement fee
which would be due in view of the fact that the original documents were never
received from your office.

- Your understanding and prompt response to our request is appreciated.

If you require any further information regarding this matter, please feel free to
contact my office.

—-— e — et A e — = = ——— - - P

Thank you.

Si cerély,

WalterS Sanders ;

WSSIsw

3355 Bearss Ave. * Tampa, Florida 33618 = Telephone (813) 961-0094 « Fax (8]3) 960-8133

1 j 11400 L



