2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name m
CENTRAL KITCHEN AND BATH, INC Feb 22, 2000 8:00 a
» N Secretary of State
02-22-2000 90058 037 ***150.00
Principal Place of Business Mailing Address
1096 W. FAIRBANKS AVE. 200 S. ORANGE AVE.
WINTER PARK FL 32789 SUITE 2300
ORLANDO FL 32601-3455 o
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2912874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent J_ 7. Name and Address of New Registered Agent
) ) Name
AG.C. CO. .
Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
23RD FLOOR
QRLANDQ FL 32801 & FL [t
{ 1
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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE' Registerad Agant signaturs raguired when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible Fli.,!E NOW!!! FEE 1S $150.00 . I
Tax filing requirement and elects to do 0. After RAY 1, 2000 Fee will be $550.00 10. ﬁj;“?gn(;ag‘pa‘g” Financing 0 $5.00 May Be
2 | ontribution, Added to Fees
(See criteria on back} . C Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O Delete TITLE =D [JChange [T Addition
NAME FLANAGAN, ED NAWE
streer anoress |- 4944 EASTER CIRCEL STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-ST-2IP
TME PSTD O Celete e > O Chenge [ Addition
NAME JOHNSTON, DONNA NAME
sTreeT aDoRess | 1096 W FAIRBANKS AVE STREET ADDRESS
orv-st2e | WINTER PARK FL om-S1-2¢
TTLE b-- - - - 3 celste TmE - \/D O Change [ Addition
NAME HORAK, LAUREN NAME
sTReeT ADDRESS | 1096 W. FAIRBANKS AVE. STREET ADDRESS
CITY-ST-21P WINTER PARK Fl. 32789 CITY-ST-217
TITLE  pelzte TiTLE [1change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 Delete TME [ change [ Adeltion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me -7 ST R Ol oeete oo Bdime oo | - . . [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

higffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trfe and accurate and that my signature shali have the same legal effect as it made under oath; that t am an officer or direcior
mpoyered to execute this report as required by Chapter 607, Florida Statutes; arnd that my name appears in Block 11 or Biock 12 if

13. | hereby cerlify that the information supplied wj
indicated on this report or supplefhentzl
of the corparation or the receivef or

~changed, or on an attachmentyi

ged, ¢ ik all other like ermpowered. .
SIGNATURE: __WLENA/YRE 2w ). .0 {/77 D Wi 7S

SIGNATURE AND TYPED o@ue OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #

w

fal N o 1B T T B BTt oA



