FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # (G99972 Secretary of State
1. Entity Name 01-24-2003 90050 042 ***150.00
TAYLOR MADE KITCHENS, INC.
Principal Place of Business Mailing Address
B275 SW 124 STREET 8275 SW 124TH STREET
MIAMI FL 33156-5857 MIAMI FL 33156-5957
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
59 2443193 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Addilignal
e o R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent = — ° -l
’ Name
NUNEZ' TED Street Address (P.O. Box Number is Not Acceptable)
8275 SW 124THSTREET
MIAMI FL 33156
) City FL Zip Code

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

" SIGNATURE
. . . Signature, typad or printed name of ragisterect agent and title if applicabis. (NOTE: Registered Agent signature requirad when reinstating) DATE
g Aﬂ::l;fay"?‘:(:gg ';EBE“:’% ?;5;);22% 9. Election Gampalgn Financing $5.00 may Be
b Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE STD J Delete TILE [ Change [ Addition
NAME NUNEZ, TED NAME
staeeT apoRess | 9651 SW 77 ST. STREET ADORESS
crv-st-zp | MIAMI FL CITY-S1-21p
TITLE VP 1 Detete TITLE { Change [ Addition
NAME NUNEZ, CHERYL R. NAME
STREET ADDRESS | 9651 S.W. 77TH STREET STREET ADDAESS
CITY-ST-21P MIAMI FL CITY-ST-2IP

e 0 T TS - e T T S e O TRE T T TS =TT e T = MlGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TTLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TIMLE [JChange  [] Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad,

SR ATLIDE R -
SIGNATURE: _c4as O S C RTINS ) ez Lfas/03 FoS 233-829

SIGNATURFAND TYPED OR PRINTED NAM#FOF SIGNING OFFICER OR DIRECTOR v Cate Daytime Phone #

LRIV V)

CR2E034 (10/02)



