2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # K09789
KITCHEN DESIGNS, INC.

Principal Place of Business

7306 SANDSCOVE CT.
WINTER PARK FL 32792
us

Mailing Address

7306 SANDSCOVE CT.
WINTER PARK FL 32792-5901
us

2. Principal Place ot Business

_7306 Sandscove Ct.

3. Mailing Address
Same

Suite, Apt. #, ste.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90148 034 ***150.00

AGUGURLY

OO DR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2888859 Applied For
Winter pPark., FIL 32708 NOt 2t =
Ze Couniry Zp Counlry 5. Certificate of Status Desired O gaae-;gq Lﬁ:ﬁl‘honal
6. Name and Address ot Current Registered Agent 7._Name and Address of New Registered Agent
- Narme - -

(Sea criteria on back)

Tax filing requirement and efects to do so.

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

POTCHEN' DOUGLAS S. Street Address (P.O. Box Number is Not Acceptable)

4460 N. GOLDENROD ROAD | “NEW ADDRESS:

BLDG 101 7306 Sﬁndscove Court

WINTER PARK FL 32762 _ .

City FL Zip Code
Winter Park 32792
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature requited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added o Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
s P O Detete e Doage [0
NAME POTCHEN, DOUGLAS S. NAME

sTreeT poress | 644 CAYUGA DR STREET ADDRESS

LITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP

TITLE D 7 Delete TiTLE O] Change [
NAME POTCHEN, DIANE S. NAME

sTREFT ADDRESS | 644 CAYUGA DR STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2I

TITLE D T Delete ML O] Chenge [
NAME _ POTCHEN, THOMAS M. . - NAME . -

streer apoAess | 4501 N. LANDMARK DR STREET ADDRESS

GiTY-$7-7IP ORLANDO FL CITY-§T- 2P

TOLE 1 Delete TITLE [ Change [
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST- 2P CITY-$T-2IP

TITLE O Delete TLE [ Change [
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

e ] 3 Delete CHRE . |oes . s che ) Ctange -
NAME NAME

STREET ADDRESS STREFT ADDRESS ™ - :

CITY-5T-2IP CIT¢-5T-21P o

SIGNATURE:

13. 1 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 thai 3
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an affi
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :
changed, or on an attachment with an address, with all other like empowered.

B 9()‘]‘( A2

4/10/00

{407)679-6789 x 1

SIGNETURE ANDTYPED OR FRINTED NAME OF SIGNING omczn on DIRECTOR

Date Daytima Phone #



