2001 UNIF:ORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 398603 S May 03, 2001 8:00 am
ity Secretary of State
WELL-BILT KITCHENS, INC.
05-03-2001 90092 024 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
STE 30 STE 330 U v
BOCA RATON FL 33486 BOCA RATON FL 33486
us Us .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 9 06 Applied For
' d 71943 ’ Not Applicable
i 1 t age
Zip Couniry Zip Country 5. Certificate of Status Desired a $B'75 Addumnal
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 : :
City FL Zip Code
B. 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
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Imargible FILE NOW!! FEE IS $150.00 10. Election ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trectlon Campa|gn nancing O $5.00 may Be
b ust Fund Contribution. Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD _ O Delete TITLE [ Change [ Addition
NAME GILBERT, MELVIN NAME
STREET ADDRESS | 20281 F. COUNTRY CLUB DR STREET ADDRESS
orv-st-2p | N. MIAMI BCH FL OITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
NLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P
TINLE ' O Delets TIMLE . [ Change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
e ' O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ] n n CITY-S7-21P

noyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ratgland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. { hereby certity that the informatign sgpplie
indicated on this report or suppldmertal re
of the corporation or the receivefjor fustee
changed, or on an attachment ykh gn add

SIGNATURE:

Melvin &illoecd 4/20/0\ 561~ X 1- Q200

QFFICER QR DIRECTOR Data Daytime Phone #

[} o, N
SIENATURE AND TYPHD QN PRINTED Nmticj SIGN

=



