2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)ngNl;meENT #1.98954 Jan 19%%(%)])8'00 am

KITCHEN & BATH STUDIOS, INC. Secretary of State

01-19-2000 90195 035 ***150.00

Principal Place of Business Mailing Address
4100 N. POWERLINE RD. 4100 N. POWERLINE RD.
STE. P4 STE. P4
POMPANO BCH. FL 33073 POMPANO BCH. FL 33073-3083
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
650216379 Not Applicable

2ip Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
°5. Name and Address of Current Registered Agent . 7. Mame and Address of Mew Raglstered Agent
Name
KELLEY, WILLIAM Sireel Address (P.O. Box Number is Not Acceptable}
4100 N. POWERLINE RD
SUITE P-1
POMPANO BEACH FL 33073 o RS

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

SIGNATURE
Signatue, typed of printad name of registered agent and Wtle if applicable, NQTE: Ragisterad Agant gignature required when reinstating) DATE
8. This _c_orporalign is eligible to satisfy its Intangible _ FILE NOW!!t FEE IS'f $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects {0 do so. b/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back} ~ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SD O oelete TITEE (] Change  [] Addition
NAME KELLEY, WILLIAM . NAME
STREET ADORESS | 4733 NW 60TH LANE STREET ADDRESS
CiTY-ST-21P CORAL SPR|NGS FL 330867 CITY-8T-Z1P
TITLE [ pelete TITLE [C) change [ Addition
HAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE | T N T oTTO gk T TITLE S - Com— - eete o —e T ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelere TTLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1- 2P GITY-ST- 7P
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2I CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execule this reporl as eqesedty Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment wil addeess, with all other Like .

SIGNATURE:

a5 .

Peeer 1 < :

oot Wl b e e e R
RE-#fD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Willitn 1€/ Loy Priident Y00 459-973 -

Date Caytime Phone # f?{f

CR2E034 (9/99)



