FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # H26969 Secretary of State
02-03-2003 90054 006 ***150.00

1. Entity Name

STYLECRAFT KITCHENS, INC.

Principal Place of Business Mailing Address
924 E 124 AVENUE 924 E 124 AVENUE
TAMPA FL 33612 TAMPA FL 33612 .
2. Principal Place of Business 3. Mailing Address ||||||" ml ”lll INII m|| |m| \l“ I||“ |’|l| Iml I|I“ |'|]| Iu" lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-0468170 Applied For
Not Applicable
Zi untr Zi Countr
P Couniry P 4 5. Certlflcate of Status Desired O $8 73 Additional
el e - i e —_— i —=——-=Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
Name
EDWARDS’ JOSEPH D" ESQ. Street Address (P.0. Box Number is Not Acceptable)
% ANNIS, MITCHELL, COCKEY, EDWARDS & ROEHN .
ONE TAMPA CITY CENTER, STE. 2100
TAMPA FL. 33602 : Gity FL | 7 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. | am familiar with, and accept
the obligations of registered agent. .
1 .
Pl S ’ [ ™
SIGNATUF RN '
SIgNAURE, typoe o ____‘_.md agerm ond e B appie— . - 1egisterad Agent signalura required when reinstatng) DATE R
FILE NOW!!! ‘FEE IS $150.00 . - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 0 O Delete TITLE Ol Change [ Adaition | &
NAME SCHOCH, DONALD R. NAME s
STREET ADCRESS | 515 W. 129TH AVE. STREET ADDRESS <
&
ory-st-zp | TAMPA FL CITY-51-ZIP , T
TILE PSD [ pelate TMLE [ Change [ Adaition g
NAME SCHOCH, CATHERINE L. | 3
sTReeT ADDRESS | 8251 BRENT ST UNIT 913 STREET ADDRESS
crv-s-2f | PORT RICHEY FL 34668 CITY-37-2IP
THLE v ™ Delete TITLE [J Change [ Addition
HAME SCHOCH, BRENT J. NAME
" STREET ADDRESS | 4608 MITCHELL RD ™ T STREET ADDAESS | ~ - - - -
CITY-5T-2IP LAND O LAKES FL CITY-ST-21P
TMLE '] [ Delete TALE [ Change [ Addition
NAME SCHOCH, MICHAEL E. NAME
steeer AD0RESS | 12321 KELLY LANE STREET ADDRESS
CiTY-ST-2IP THONOTOSASSA FL CITY-ST-27IP
TITLE O pelste - TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
e [ Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify lhauhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or dirsctor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an addréess, with all other Jjike empowered.
Pl ) n r
I AT I j'g/n HETE .
SIGNATURE: - X S -F0-O3  Fr3 -G -brpr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV 9896510



