2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76602 Jan 25, 2000 8:00 am
1. Entity Mame S
ecretary of State
KITCHEN ART OF SOUTH FLORIDA INC.
C EN 01-25-2000 90046 009 ***150.00
Principal Place of Business L ] Mai\ing Address_ )
% GREGORY JONES 12340 WILES ROAD
CORAL SPRINGS FL 33076 . * CORAL SPRINGS FL 33076-2211 VUYL O R
us us ST | I R
PR v RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State | 4. FEf Number Applied For
) 65012123 I };g.m St
TTZIpTT = | Counry T e .  Gountry "Ti75. Cerlilicate of Status Desired a $8:75-Additionai—
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
JONES, GREGORY Street Address (P.O. Box Number is Not Acceplabie)
919 NW 123 DR. o I
CORAL SPRINGS FL 33071
City ) o 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 Fiorida.

SIGNATURE
Sigrature, typed or printed neme of ragistarad agent and title if applicable. (NOTE: Registered Agent signature raquired when reingtating} DATE
9. This corporation is eligible to satisiy its Intangible _ FILE NOW1!! FEE IS $150.00 ) - )
10. Election Cam n Financin
Tax fling requirerent and elects ta dosa. After MAY 1, 2000 Fee wilt be $550.00 R o 1 fg,g%";ggfe
(See criteria on back) 0 | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS [z ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ Change [ Additicn
NAME JONES, GREGORY NAME
STREET ADDRESS | 910 NW 123 DR. STREET ADDRESS
ermy-51- 2 CORAL SPRINGS FL 33071 Giny-3-2F
TITLE D [ petete TILE [ change [ Addition
NAME JONES, GAIL M. HAME
STREET ADDRESS | 919 NW 123 DR. STAEET ADDRESS
oiry-s1-zp CORAL SPRINGS FL 33071~~~ — Lny=sreap ] T
TITLE [ celetz TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-8T-ZIP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7Z1P
TTLE O telete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further cert\fy that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other likg-empowerad. ]
SIGNATURE: __ SIGMNZL3T UE&%I? D A\ “QBBL\A:?B\Q\\

SIGNATURE ANDJAPED O/Pﬂlfn NAM?OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




