2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT # 613620

1. Entity Name

SUPERIOR KITCHENS, INC.

RT (UBR)

Principal Place of Business
811 EDWARDS ROAD
FT. PIERCE FL 349626286

Mailing Address
81t EDWARDS ROAD

FT. PIERCE FL 34982-6286

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Secretary of Stat

01-21-2003 90185 039 ***150.00

JuuUbal1d

[%HECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

€

METARTERCHIEAWEE ARG

City & State

City & State 4, FEI Number 5003 Applied For
59—191 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent __

RAPPOLD, JEAN
811 EDWARDS ROAD
FT. PIERCE FL 34982

| Name - KAQ

foud , MARAEL

Street Address (P.O, Box Number is Not Acceptable)

Al EDWAPDS (o .

City ﬁ ‘ ‘Q \EM

Zip Code

FL

4482

8. The above named entity submits this statement for thegfurpose of changing its re

the cbligations of registered agent.

SIGNATURE

/- /6 -QF

gistered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad name of registered ag'enl anE title if applicable.

{NOTE: Repistered Agent signature required when reinstating}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

CR2FN24 {10/02)

10. QOFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE PD O oelete TITLE [JJchange [ Additicn
NAME RAPPOLD, MARCEL A NAME
stree acoress | 811 EDWARDS ROAD STREET ADDRESS
orv-sr-z¢ | FT PIERCE FL CITY-ST-ZIP
TITLE VP ¥ Deletz TITLE (] Change ] Addition
NAME SLACK, TICHKA R. NAME
streeT aooress | 811 EDWARDS ROAD STREET ADDRESS
crv-st-ze | FT PIERCE FL CITY-ST-2P
- TILE ~--|CEQ - —- e - D oeléle TME~ - - = (3 Change  [] Addition
NAME RAPPOLD, JEAN NAME
sTReev apoREss | 811 EDWARDS ROAD STREET ADDRESS
OITY-ST-2IP FT PIERCE FL CITY-ST-ZIP
TILE s O pelete e Jchange  [J Addition
NAME JOHNSTON, BARBARA NAME
staeeT aporess | 811 EDWARDS RD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information su
indicated on this report or supp
of the corporation or the receiver ar trustee empowered to execut
changed, or on an attachment with an address, with all other ik

SIGNATURE: __ SIGNATURSAEAU

pplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flori
lemental 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
this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

277 44 £k

mpowered.

[RED

/-6 -03

da Statutes. | further cerlify that the infarmation

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytima Phone #




