2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09789

1. Entity Name

KITCHEN DESIGNS, INC.

Principal Place of Business
7306 SANDSCOVE CT.
WINTER PARK FL 32792
us us

Mailing Address
7306 SANDSCOVE CT.
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90216 020 ***150.00

MG AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Aoplied For
- man L e T ) 59—2888859 . Not Applicahle
Zi Countr Zi Countr - .
P Y P 4 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

POTCHEN, DOUGLAS S.
7308 SANDCOVE COURT
WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
o Atter May 1, 2003 Fee will be $550.00
Mal’e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE p [ Delete TME P W Crange ] Addition
NAME POTCHEN, DOUGLAS S. NAME POTCHEN, DOUGLAS S. -
sTreeT A0DRESS | 644 CAYUGA DR STREETAODRESS | 257 BEAR CREEK CIRCLE

orv-st-2¢ | WINTER SPRINGS FL oS- ) WINTER SPRINGS, FL 32708

TmE D O Delete e D R cnange [ Adition
NAKE POTCHEN, DIANE S. NANE POTCHEN, DIANE S.

STREET ADRESS | 644 CAYUGA DR STEETADRESS | =57 BEAR CREEK CIRCLE

cm-st-zP . |WINTERSPRINGS FL_ . .. . . . ... - SR | TNTER=SPRINGSS FL 32708~ -
TITLE D (1 Delete TITLE [J Change  [] Addttion
NAME POTCHEN, THOMAS M. NAME

sTREET ADDRESS | 4801 N. LANDMARK DR STREET ADGRESS

CITY-ST-2IP ORLANDO FL CITY-ST-217

TILE O Delete TmE O Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TLE [ Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

of the corporation Or the receive
changed, or on an attachment

SIGNATURE:

mstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ajdress, with all other like empowered.

SosE REQYEANIT

4/8/03 (407) 679-6789

OR PRINTI

IGNI

Date Daytima Phone #

AV 09546800

CR2E034 (10/02)

i



