FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sep 23, 2002 8:00 am
DOCUMENT # 646209 % ecretary of State
1. Enlity Name
09-23-2002 90196 027 ***558.75

DESIGN/KITCHENS OF NAPLES, INC. /
Principal Place of Business Mailing Address
1673 PINE RIDGE RD. 1673 PINE RIDGE RD.
NAPLES FL 33942 NAPLES FL 33842
I — IR ER G IRN

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1953863 Mot Applicable
Zip Country Zp Country 5. Certiticate of Status Desired $3.75 Additional
—_ : — = -'Fee Reguired
____ 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

KEITT, JOHN K. Street Address (P.Q. Box Nun.nber is Not Acceptable)

1673 PINE RIDGE ROAD

NAPLES FL 33942

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N )
Tax fiiiqg r.equi_remenl and elects to do so. ? After September 13, 2002 Fee will be $750.00 10. _Er:iEIIEzr%aggriL?guig\inc:ng O i‘?d"gqohg:séfe
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ petete TILE [Jchange [ Addition
NAME KEIT, JOHN K. NAME
sireer anoress | 1673 PINE RIDGE RD. STREET ADDRESS
omv-st-ze | NAPLES FL CITY-ST-2F
TITLE VD O petete TITLE [Jchange  [] Addition
NAME KEITT, NANCY M. HAME
sTReeT ADDRESS | 1673 PINE RIDGE RD ; STREET ADDRESS ]
CITY-ST-2IP NAPLES.FL .- _CITY-ST-ZIP .
TITLE VD 7 pelete TITLE [ change 3 Addition
NAME KEMY, REG M NAME
STREET ADDRESS | 1673 PINE RIDGE STREET ADDRESS
CITY-57-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§T-2IP CITY-57-21P '
TITLE {1 Delste e - O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-71F CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an adggass, with all ojher like gmpowered.

SIGNATURE: __ SYSEATORE//EZEQUIRED f/f,/% z_

SIGNAﬂJ}f AND TYRED OR Pﬂlyfzn NAME £F SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

CR2EQ34 (4/02)



