FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # LO7050 Secretary of State
1. Enlity Name 05-05-2003 90227 044 ***150.00
BRIARWOOD KITCHENS, INC.
Principal Place of Business Mailing Address
1107 SE 12TH AVE X3 GAPE CORAL PKWY W
CAPE CORAL FL 33990 UNIT #207
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0139339 Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
o 6. Name and Addross of Current Registered Agent . —— — | o — — = 7. Nams-and-Addreas of New Registered Agent—— -
o Name
WARDOWSK" RICHARD Street Address (P.0. Box Number is Not Acceptable)
1309 CAPE CORAL PARKWAY W
UNIT #207
CAPE CORAL FL 33914 Gy TREES

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registered agent and title if applicable, [NQTE: Registerad Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 J Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State |
10. OFFRCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ oelete THILE [ change [ Addition
NAME WARDOWSKI, RICHARD NAME
stheer aooress | 309 CAPE CORAL PKWY W UNIT #207 STREET ADDRESS
arv-st-ze |CAPE CORAL FL 33914 CITY-ST-71P .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
_TmLE —— . Dateta TILE - Erange—f=}-Addition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP i CITY-ST-ZIP
e (] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
THE O Deleis TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP /j CITY-ST-2IF

12. | hereby certify that the information supplied with #is filing doegAiot qualif for the exermptlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report j€ true and acofftzand that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee embowered to A urefhid el port as required by Chapter 607, Florida Statutes; andghat my nagne appears in Block 10 or Block 11 if

oW

changed, or on an attachment with an addréds, with all g
1 ¥ :ﬁ
SIGNATURE: __ SIGN/ATA Ut Jitpaygstil [ 272 YIENIT)
M Data aw £l -,

SIGNATURE AND TYPEZ O PQ TkDME IGNING OFFIgER OR DIR

1.7 W k)

CR2E034 (10/02)

(/

-AY 9811850

i



