: FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  LO7050 Secretary of State

1. Entity Name 3
BRIARWOOD KITCHENS, ING. 05-13-2002 90038 048 ***150.00 =
Principal Place of Business Mailing Address

1107 SE 12TH AVE 309 CAPE CORAL PKWY W

CAPE CORAL FL 339%0 UNIT #207

CAPE CORAL FL 33914

e S — L

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
65'0139339 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditiona!
FeeRequired __ . __ 1 __

i emomae - 26,2 Name and Address-of- Current Registered - Agent = ——————z [ - 7. Name and ABaFésf of Nev; H_eglste;ad Agent
Name
WARDOWSK" F"CHARD Street Address (P.O. Box Number is Not Acceptable)
309 CAPE CORAL PARKWAY W
UNIT #207
CAPE CORAL FL 33914 City FL [ ZrpCoce

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 registerad agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. P;sfﬁ.orpc:ratl?rn is ellg|:lde 1?escetansfyc|jts Int.anglbie FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
a m‘g gqu ement and elacts to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DPST O Delete WILE [ Change [ Addition | 5
NAME WARDOWSKI, RICHARD NAME &
steer aporess | 309 CAPE CORAL PKWY W UNIT #207 STREET ADDRESS ?é
CITY-ST-2IP CAPE CORAL FL 33014 CITY-ST-ZIP w
TITLE O pelete THLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE R e = El-pesete L e e Tange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delate TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /7 P CITY-ST-2IP

13. | hereby certify that the information supplied with Yis filing/doe t qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report isfrue and accdrade 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 emppweradfo U (s report as required by Chapter 607, Florida Statutes; and that namg appears in Block 11 or Block 12 if
changed, or on an attachment with an address fwith mpowered.

= REOUIRED 4/

INTED NAME OF SIGNING OFFICER OR DMRECTOR Dats Daytime Phone #

SIGNATURE: ____SIGINAT,

SIGNATURE AND TYPED




