2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 100328

KITCHENS & BATHS BY AMBIANCE, INC.

PRI

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90407 045 ***150.00

Principal Place of Business

165208 S TAMIAMI TRL

Mailing Address
16520-9 S TAMIAMI TRL

STE 206 STE 206
FT MYERS FL 33908 FT MYERS FL 33308
us us

2, Principal Place of Business

/65205 Tamiami TRL .

3. Mailing Address

16520 5.

A A A

Suite, Apt. #, etc.

STE. 206

Suite, Apt. #, etc.

riTE- 306

TamiAm; TRl

DO NOT WRITE IN THIS SPACE

Cify & Stat Cite & State 4. FEl Number Applied For
T. MYeRS FL. FTmYERs . FL. 650141114 ot Aopiods
Zip j ' $8.75 Additional

33908

3398

’Cou&
E .

O

5. Certificate of Status Desired Fes Required

6., Name and Address of Current Registered Agent

B T 3

HELMS, PAUL 8.
16520-9 S. TAMIAMI TRAIL
FORT MYERS FL 33908

P
Em——

A ———— e T e — - e ———

7. Name and Address of New Registered Agent
Name
Syraet Address (P.O. Box Mumber i Not Acce e} —
0 S
: JGve o L L e i~ ——— -FL | ZPCode

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 title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligitle to sa‘tlsiy its Intangible
Tax filing requirement and elects {o do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

{See criteria on back) . ] Make Check Payabie to Department of State
11. OFFIE)EF\‘S AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TIMLE ’ [ Change ] Addition
NAME HELMS, SONDRA NAME : Am) -
STREET ADDRESS 16520-9’ S TAMIAMI TRAIL STREET ADDRESS /6 520 5. TAMIAMI _rQL‘ ! ST&. "20£
CITY-ST-21P FORT MYERS FL CITY-ST-2IP . ’
TITLE D [ Gelete TITLE O Change [ Addition
t
NAME HELMS, PAUL B. NAME L5 : £ .206
STREET ADDRESS 13520_§ S. TAMIAMI TRAIL — o S. ’ﬁ?m 1Ame 7RA. 1 STE -
CITY-5T-2IP FOHT MYERS FL CITY-5T-Z2IP
TNLE 7 Defete TITLE [ Change (] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T=2ip * =3 - B o = e o i = ‘Wecny-st-mp == ~ - .- ER R e -
TILE [ Delete TITLE [0 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv:§T-21P CITY-ST-ZP
TILE O peiete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [T change  [] Addition
NAME :_' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
slee empowered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the carperation or the receiver or j
changed, or on an attachment with8n address, with all cthe

SIGNATURE:

Daytme Phone #

5‘;//?/ 02 _(94) é[f?-aa/ﬁ'

T AN

T

CR2E034 (9/01)



