2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

398603

WELL-BILT KITCHENS, INC.

Principal Place of Business

5100 TOWN CENTER CIRCLE
STE 40

BOCA RATON FL 33486

us

Mailing Address
5100 TOWN GENTER CIRCLE

STE 430

BOCA RATON FL 33488

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90983 049 ***150.00

11U44152

NETAVRIRIAME SR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 06 Applied For
3 71943 Not Applicable
“p Country Zi Gountry 5. Gorlificate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EHG RESIDENT AGENTS, INC.

5100 TOWN CENTER CIRCLE Street Address (P.O. Box Number is Not Acceptable)

STE 330

BOCA RTON FL 33488 City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agant andg tite if applicabie. (NOTE: Registered Agent signatute required when rginstating) CATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dekete TLE O change [ Acdition
NAME GILBERT, MELVIN NAME

stacer anoress | 20281 E. COUNTRY CLUB DR STREET ADDRESS

CITY-ST-21P N. MIAMI BCH FL CITY-ST-2IP

TILE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADORESS

CITY-8T-21P CITY-ST-2IP

TITLE O petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-51-Z7iP

e O pelete TILE [ cChange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TME [ oelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information suppiied with this filing does not
indicated on this report or supplementay report is true an
of the carporation or the receiver prirugiee gmoowered to exel j

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

Data Daytime Phone #

AY  2elterD

CRZ2E034 (10/02)



