FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT # 98954 Secreta
1. Entity Name 01-09-2003 90143 024 ***150.00
KITCHEN & BATH STUDIOS, INC.
Principal Piace of Business Mailing Address
4100 N. POWERLINE RD. 4100 N. POWERLINE RD.
STE. P4 STE. P4
POMPANG BCH. FL 33073 POMPANO BCH. FL 33073
: : LT
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6502 16379 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | ?8'75 .bfdditional
. ea Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= . - - Name - i
KELLEY, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4100 N. POWERLINE RD
SUITE P-1
POMPANO BEACH FL 33073 City FL | ZrCode
A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
SIGNATURE _ .
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Apent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
P 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coatlr?bnution ’ ] fif;?ﬂ?ohg?é: ¢
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e S0 [ Detste TMLE [ change [ acdition
NAME KELLEY, WiLLIAM NAME
sTReeT ADDRESS | 4733 NW 80TH LANE STREET ADDRESS
cnv-st-zp - (CORAL SPRINGS FL 33067 CITY-8T-2P
TITLE {1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-7IP CITY - §T-21F
TITLE —_— ) O Detete TITLE O Crange [ Aadition |
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ JChange [ Additien
NAME NAME
STHEET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE T celete TITLE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
af the corporation or the receiver or trustee empowerad to execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an\address. with afl other like empowe

SIGNATURE: <7225 Qe

Date Daytime Phoneg #

(S FARYE AV |

CR2E034 (10/02) nv




