DOCUMENT # 626230 FILED

1. Entity Name

KITCHENS AND BATH BY NEAL, INC. - Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90060 008 ***150.00
3350 N.W. BOCA RATON BLVD 3350 NW. BOCA RATON BLVD

SUITE B22 SUITE B22

BOCA RATON FL 3343 BOCA RATON FL 33431

Suite, Apt. #, stc. Suite, Apt. #, etc, B ___DONCTWRITE IN THIS SPACE

=SB RS RS PR e

LRI

City & State City & State 4. FEI Number 59_19201 17 Applied For
Not Applicable

Zip Country e Country 5, Certificate of Status Oesired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

NOWEND, NEAL E .
Street Address (P.0. Box Number is Not Acceptable)

8154 VIA DI VENETO

BOCA RATON FL 33496
City FL ‘ Zip Code

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bille if applicabla. {NOTE: Ragisterac Agent signatura requirac when reinstating} DATE
; ionis eliai ity i i I 1 e - o
8. This corporation.is efigiole to satisfy ts Intangible - ___Jw:ﬂ FILE‘NOW..!_FEE.IS.I.I$150.00, - >~ "= 19, Election Campaign Financiig ™ ~ $5.00 May Be
Tax hhn.g requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ps [ Delete ME [ cChange [ Addiion
| NAME NOWEND, NEAL E NAME

sTReeT ADoRESS | 8154 VIA DI VENTO STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33496 CITY-ST-2IP

TITE VT O Delete mE [ Change [ Addition

NAME NOWEND, CHERI J NAME

streer ADDRESS | 8154 VIA DI VENETO STREET ADDRESS

CITY-ST-2IP BOCA RATON FL. 33496 CITY-ST-2IP

TOLE [ Delste TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TiE 7 Delete TLE . O change [T Addition
~NAME—~— ST e e et R NAME .

) B - A e e e T e T e — e Y e it —

STREET ADDRESS STREET ADDRESS - - -

CITY-ST-2P CITY-ST-2IP

TME 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P — =

TME 7 Delete TILE [Jchange [ Addition ==

NAME NAME .

STHEET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filling dees nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 'or supplemental 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
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment wiﬂwe empowered. —
SIGNATURE: — — 2 - AERL NoweND [-2~0( SE-33%8-77/ | ==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




