2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H26969 " Jan 25, 2001 8:00 am
1. Enty Nare Secretary of State
STYLECRAFT KITCHENS, INC- 01-25-2001 90007 011 ***150.00
Principal Place of Business Mailing Address
924 E 124 AVENUE 924 E 124 AVENUE
TAMPA FL 33612 TAMPA FL 33612
s s ARSI AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FElNumper  Q-2468170 Applied For
Not Applicable
Zip 7 Country ) Zip Country 5. Certificate of Status Desired ] ?i.g?q&g:;tional‘
6. Name;;d Address ot Curré?ﬁegisiered Agent 7. Narne and Address of New Registered Agent
Name
EDWARDS, JOSEPH D., ESQ. :
% ANNIS, MITCHELL‘, COCKEY, EDWARDS & ROEHN Street Address (P.O. Bex Number is Not Acceptable)
ONE TAMPA CITY CENTER, STE. 2100
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 ) I )

Tax ﬁnng requirememg and elects o do s0. ° After MAY 1, 2001 Fee will$ be $550.00 16 E:ﬁg’? Campaign Financing . $5.00 Mmay Be

oS und Conlribution. Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1D 1 pelste TILE [ change [ Additicn
NAME SCHOCH, DONALD R. NAME
sreer aporess | 515 W. 120TH AVE. STREET ADDRESS
CITY-5T-ZP TAMPA FL CITY-ST-2IP
TITLE 1] 1 Delete TITLE Clcnange T addition
NAME SCHOCH, CATHERINE L. NAME
staceT aooness | 8251 BRENT ST UNIT 913 STREET ADDRESS
orv-stze | PORT.RICHEY.FL 34668 . _Nomvestae ) e ] .
e v I Deketa e Ol Change [ Adtition
NAME SCHOCH, BRENT J. NAME
sTheeT aporess | 4608 MITCHELL RD STREET ADDRESS
CITY-ST-21P LAND O LAKES FL CITY-5T-2P
TITLE v O Celete TLE (I change [ Addition
MAME SCHOCH, MICHAEL E. NAME
streey aporess | 12321 KELLY LANE STREET ADDRESS
eryv-st-zp | THONOTQOSASSA FL CITY-ST-ZIP
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 GITY-5T- 2P
TIME [ pelete TITLE [ Change [ Addi*
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the informati

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S nenf ot Sel et

Florida Statutes; and that my name appears in Block 11 or Blogk 1

< SIGNATURE AND TYPEEFOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

//Ao/o; 813 52/4/0]

/ Date Daytime Phone #

2
g

CR2ZED34 (10/00}

!



