2002 UNIFORM BUSINESS REPORT {UBR)

FILED

1 O™ -

May 13, 2002 8:00 am

1. Ently Name Secretary of State |
<
WELL-BILT KITCHENS, INC. \/ 05-13-2002 Q0089 046 ***150.00
Principal Place of Business Mailing Address
5100 TOWN GENTER CIRCLE 5100 TOWN CENTER CIRCLE
STE 330 STE 330
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address
uite, Apt. #, elc. gu\'te. Apt. #, etc. DC NOT WRITE IN THIS SPACE
ule Yzo wie u20
City & State City & State 4. FEI Number Applied For
530671943 :
Not Applicable
Zi Count Zi Countr iti
P Hiy P ountry 5. Certificate of Stalus Desireg O $8.75 Additional
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 statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typad or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election Campaign Financin,
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T B aneing fi-g‘fo’”;:!;fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TALE O] Charge [ Addllion | &
NAME GILBERT, MELVIN NAME =)
STREeT anoress | 20281 £. COUNTRY CLUB DR STREET ADDRESS §
CITY-§T-2IP N. MIAM! BCH FL CITY-ST-2IP i
TITLE O oelete TITLE Ol Change [ Adcltion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O velete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TLE O oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hersby certify that the information sugplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementklgfyrt is truerand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trud tgaxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atthchmentyyith an al ike empowered.
{ i
2N e S IFANSATE ~ L } /
SIGNATURE: _\ L VSN ANV REEQUIME N billoert, Pres.  4/25/02  g1-301-9200
SIGNATURE AND TYPED CRYPRINTED NEME OF SIGNING OFFICER OR DIRECTOR v Dam  F Daytirme Phong #




