2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000003198 Feb 05, 2000 8:00 am

1. Entity Name
NORMAC KITCHENS, INC. Secretary of State

02-05-2000 90028 001 ***158.75

Principal Place of Business Mailing Address
9115 QLD STATESVILLE ROAD, STE C 9115 OLD STATESVILLE ROAD. STE C
CHARLOTTE NC 28269 CHARLOTTE NC 28263-6000 .
Heuibdny
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 43-1649579 | |Applied For
Nat A *
Zip Country Zip Country 5. Cerlificate of Status Desired E/ge%gs’q Lﬁg:jilional
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
~ - = - = r e =rem. s+ m eme TR e o ’Name - - S N TR - T - -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL [ z° Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. (NOTE: Registared Agent signature required when renstating} DATE
9. This Forporatlgn is eligible to satisfy its !ntangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May eo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tret Func Comtribution. 0 Addod to F e’;g
(See criteria on back) O Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [JChangs [
NAME MARCUS, HANS G NAME

STREET A00RESS | 59 GLEN CAMERON ROAD STREET ADDRESS

civ-s-28 - 1 THOQRNHILL ONTARIO CANADA eimy-S1-2IP

TIMLE Vice President [ delete TITLE OcChange [
NAME Ross Burnett NAME

STREET ADBRESS | 59 Glen Cameron Road STREET ADDRESS

OM-ST-2° | Thornhill, Ontario Canada 13T 1N8 oimy-s1-217

TTE O Detets TILE (I change ] Additic
L NAME- e e — . ~ e o L L o

STRECT ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-21P

TME O Delete TITLE [ change ] Additic
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P .

TITLE [ pelete TITLE [ change [ Additic
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE - O Delete TImLE [ Change [ Addilic
NAME ) ) HAME '

STREET ADCRESS ‘ STREET ADDRESS

CIY-8T-2IP CITY-S1-ZIP

13, | hereby certify that the information supplied with this filing does not 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12§

changed, or on an attaghe=At with amgddresywith all other like empowered. %&% Buﬂ&lé'(’f ‘?05— g%q- | 3(_\( 2
SIGNATURE: G EDWies TRzg tdeeSt Jan) 31 2000

SlGNAT&ﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone #




