FILED

4
2003 FOR PROFIT CORPORATION g
]
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003f8 :00 am ;
DOCUMENT # L02207 Secretary of State
1. Entity Name 02-04-2003 90121 035 ***150.00 N
KITCHEN TECH SERVICES, INC.
Principai Place of Business Mailing Address
4554 - 47TH AVENUE N 4554 - 47TH AVENUE N
- o 22002216
SAINT PETERSBURG FL 33714 SAINT PETERSBURG FL 33714
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2958738 Not Appicabia
“p Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o _ Name
I = = el e = - ——
SHARP' TED Street Address (P.O. Box Number is Not Acceptable)
5111 66TH ST N #403
ST PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
Slgnalura typad or printed name of ragistered agant and title if aEp_hcab\e {NOTE: Regislered Agent signalura raquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 / _ o
Aftr ay 1, 2009 Feo wil be $550.0 e g $5.00 wy o
. S
Make Check Payable lo Fiorida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE S (] Delete TITLE [JcChange [ Additien fo_"_
NAME LOSKE, FREDERICK J . HAME S
STREET ADDRESS | 4612 IRIS ST N STREET ADDRESS o
CITY-ST-2IP ST PETERSBURG FL CITY-3$T-2IP z
TITLE P [ pelete TITLE [ Change 7] Addition %
NAME MCLAUCHLIN, MARTIN NAME
STREET ADDRESS | 4651 41ST AVE N STREET ADDRESS
orv-s-z¢ | ST PETERSBURG FL crv-s1-2p
TITLE [ Dpelete TITLE [ Change  [] Addition
NAME NAME
~STREET ADDRESS ™ ADORESS -
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE - [J Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-81-2IP
TMLE 1 Defete TITLE {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certity that the information supplie,
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a

XN

LR VP

ith this filing does not qualify for the exemption stated
ort is true and accurate and that

ered

* =) - Ap=
K, ¢ u[-:‘.\\.z.’w“nlﬁD

in Section 119.07(3){i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

/=23 -03 (72743408

/SIGNATURE:,

[ VY

¥ SIGNATURE AND TVPEDWD NAME OF SIGNING OFFICER OR DIRECTOR

( Date g Daylime Phona #




