-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97359

1. Entity Name

K & S BED AND BATH, INC.

Principal Place of Business Mailing Address

445 2187 STREET 1991 CAYMAN RD W
VERO BEACH FL 32%0 VERO BEACH FL 32963
us us

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90012 017 ***150.00

AR ARBEORUEAR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number 59-0950873 Applied For
Not Applicable
Zip Country v Country _5. Certificate of Status Desired._.. 'D"‘-i:g'.?rn%%m—:_‘::
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCHUGH, JOHN J. JR.
333 17TH STREET, SUITE U

Street Addrass (P.C. Box Number is Not Acceptable)

VERO BEACH FL 32860

City

FL

Zip Code

-
o -

Dol et et

B O T . L ma s Myl I

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 Florida.

L od b

g
SIGNATURE . . - —
. ., - Sgnature. typed or prim'ed nama of registered agent and litls if applicablé. . * s

- Nove .o N o . v . d .

{NOTE: Registéred Agenl signature required when reinstating) 7 0 n

DATE '
oW i

se

9. Thj§ corporation s eligible to satisfy its Intangible

FILE NOW!!l FEE IS $150.00

Tdx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 0O Defete TmLE ' [JChange [ Adcition

NAE ALBER, JOHN P. NAME

STREET ADDRESS | 1991 WEST CAYMAN ROAD STREET ADDRESS

orv-si-2¢ | VERO BEACH FL CITY-5T-2IP

TITLE D O pelste TITLE [ Change [ Addition

HAME ALBER, KRISTINE S. NAME

STREET ADDRESS | 1991 WEST CAYMAN ROAD _ || STReET aDDRESS _ A - et i —
~CITY-5T-2P —| VERO BEACHFL — — — — .~ - CITY-ST-2F

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | sraceT Aoomess

GITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTLE O pelete - TITLE [Jchange [ Addition

NAME HAME o 44

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-ST-2IP _

TMLE (1 Delete TILE O change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

powered.

q P A 1 e
N SR S = '”"‘@

\

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legai effect as if made uncer cath; that | am an officer or director
to eyecute this report as required by Chapter 607, Florida Statutes; and that mi

name appears in Block 11 or Block 12 if

f2 §,( 504 7247

{2

SIGNATURE:

SIGIWE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

[ Dare [

LE2S2 10

AY

CR2E034 (9/01)



