2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KITCHENS & BATHS BY AMBIANCE, INC. Secretary of State

05-01-2000 90022 030 ***150.00

Principal Place of Business Mailing Address
gSZO-Q $ TAMIAMI TRL 16520-9 S TAMIAMI TRL
-«
FT MYERS £L 33908 FT MYERS FL 33908 LUuUirasuv
Us us

T

DO NOT WRITE IN THIS SPACE

Tl T i M

Sulte, Apt.‘#. etc. Suite, Apt. #, elc.

I
</, 1 TE 206 St/ TE 206

City & State City & State 4. FEI Number 650141114 . Applied For
Not Applicable

2 Gountry Zip Couniry 5. Certficato of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
. - = - . - - T e e e T e e N o R ek B s ~
HELMS- PAUL B. Street Address (P.O. Box Number is Not Acceptable)
16520-9 S. TAMIAMI TRAIL :
FORT MYERS FL 33808
City FL Zip Code

is statermenit for the purposgwef ghanging its registered affice or registerad agent, or both, in the State of Fi

orida.
oo

8. The above named entity subj

SIGNATURE .
ad or pinted name of registered agent and 1tlsif applicable. (NOTE: Registered Agen signature required when reinstating} DATE
|74
e | e A, | n pmmermre | somun
A . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME S : O celete TILE [ Change [ Addltion
NAME HELMS, SONDRA NAME
STREET ADDRESS | 16520-9 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7P FORT MYERS FL CITY-5T-21P
TILE D [ Delete TINE [ Change [ Addition
NAME HELMS, PAUL B. NAME
STREET ADDRESS | 16520-9 S. TAMIAM! TRAIL STREET ADDAESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
HILE [ pelete TITLE - [Jchange [T Additicn
HNAME .- - NAME B . .-
STREET ADDRESS STREET ADDRESS
GIrY-ST-7IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ‘ [ Delete TITLE fJchange  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the Information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
made under path; that | am an officer or director

indicated on this report or suppleme 5fart is true and accurate and that my signature shall have the same legal effect as if i r
of the corporation or the r & empowered to exocute | as required by Chapter 607, Florida Statutes; and that thy name gppears in Block 11 or Block 12 if
; ‘
ok -

changed, or on an attachme b-gn address,
SIGNATURE; % ”lé o

. //V’ SIGNATURE AND TYRED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTCR Dite

Daytime Phona #

>

DOCUMENT # 00328 May 01, 2000 8:00 am

Te oty

= "L



