2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 398603 .
et Apr 28,2000 8:00 am
WELL-BILT KITCHENS, INC. ecretary of State

04-28-2000 90068 009 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
STE 330 STE 330
BOCA RATON FL 33486 BOGCA RATON FL 33486-1008
us Us
Sulte, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 9-06 Applied For
5 71943 Not Applicable
i Count i i
zp auntry e Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHG RESIDENT AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable}
5100 TOWN CENTER CIRCLE
STE 330
BOCA RTON FL 33486 o FL [ 77 oo
¥
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 Fiorida.
SIGNATURE
Signature, typed or prnted nama of registered agent and titie if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
B ek s sot™ " | AtterMAY 1,2000 Feo wil bo Sss0p | 1% EeCien Campaign nancing - $5,00 oy 5o
ax filing requirement and &ecs 1o 90 $0. er » 2000 Fee will be $550. Trust Fund Contributicr. ) Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TILE [Jchange [ Addition
NAME GILBERT, MELVIN NAME
streeT aooress | 20281 E. COUNTRY CLUB DR STREET ADDRESS
CITY-$T-2IF N. MIAMI BCH FL CITY-$T-2IP
TITLE [ Detete TITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-5T-2IP CITY-5T-2IP
TILE O Delete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-5T-2IP
13. | hereby certify that the informatian supplied with this filing does not qualify for the axemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and agcurghe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver gf trystee smpowered to gixeghite this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wih #h addyfss, with erad,
o o TS 7 Atedle
Pl " = 02/08/00 561) 361-9300
SIGNATURE: Md Sy A 42 A /08/ (561)
§TED NAME OF SIGNING OFFICEA OR DIRECTCR Date Daytime Phorie #

rAwE A TR e r T

CR2EN34 19/99)



