DOCUMENT # H88674 L FILED
1. eqity Name . N
THE CABINET CORNER, INC. Jan 12,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90040 025 ***150.00
428 WEST BAY DRIVE 426 WEST BAY DRIVE
'LARGO FL 33770 LARGO FL 34640
TP A S O AP
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59-2638301 Applied For
Not Applicable
Zip Courtry Zip Country 5 Certi‘ﬂcate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Adgent S 7. Name and Address of New Registered Agent— ~—~ ~ — = " |7
Name '
TEREPKA, ROY Street Address (P.O. Box Numbar is Not A b
426 WEST BAY DRIVE treet ress (P.O. Box Mumber is Not Acceptable)

LARGO FL 33770

City ‘ FL—Iizip Cods

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

SIGNATURE :
Sigrature, typed o1 printed name of regisiered agent and tile if applicable, {HOTE: & d Agent sigr required when ing) DATE
8. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi ‘
. . ). paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Feas
(See orileria on back) O Make Check Payable 1o Department of State

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

e D _ 1 Detete e Olchenge [ Anditon | S

NAME TEREPKA, EDWARD NAME 2

stReET anosess | 426 W, BAY DRIVE STREET ADDRESS 3

CITY-51-2% LARGO FL CiTyY-ST- 24P 2
o

ane S1D 01 Delete e O crange [ Addiion | &

NAME TEREPKA, JANICE NAME

stReeT ApoRess | 426 W BAY DR STREET ADDRESS

GITY-ST-21p LARGO FL CITY-ST-ZiP

TLE PD ’ "7 pelete TITLE ) s [l change [ Addition |-

NAMIE TEREPKA, ROY NAME

sTreer a0oresS | 426 W, BAY DRIVE STREET ADDRESS

CITY-ST-ZIP LARGO FL CITY-ST-ZIP

TILE D _ W[)elete TILE [ change [ Addition

NAME TEREPKA, STEVE NAME

sTReeT AnoReSS | 426 W BAY DR STREET ADORESS

cmv-s1-2¢ | LARGO FL OITY-$T-21P

TITLE [ Defete TITLE [J Change  [C] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CITY-5T-2IP

TTLE L[] Delete TME [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST-2P CNTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘071(3)(i)‘ Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal éifact as if made under oath; that | arm an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if

[-F-of 222-595-3/23

Daytime Phona #

of the corporation of the receiver or rusiee empoweted 1o exec
changed, or on an atta nt with an address, with allfother |

SIGNATURE:

ICER OR DIRECTOR




