2000 UNIFORM BUSINESS REPORT (UBR)

ot

DOCUMENT # |L.21344 .
1. Entity Name May 12, 2000 8.00 am
DESIGNER KITCHENS & BATHS, INC. Secretary of State
05-12-2000 90076 035 ***150.00
Principal Place of Business Mailing Address
2102 E OAKLAND PK BLVD 2102 E QAKLAND PK BLVD
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 333061108
us us
T s IEERAER R EDOU AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEi Number Agplied For
65-0150442 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - - —— ~—§,~Name and Address of Current Registered-Agemt —  —————— = — 7.~ Name.and-Addross-of-New-Registered Agent
Name AUARESES O LS
DIAMOND, BARRY A. Street Address {P.O. Box Number is Not Acceptable)

5701 N PINE ISLAND RD

STE 250 L 102 € DRRLEND PARIC BurD

FT LAUDERDALE FL 33321 , .
N Fr 4pbBRD BT FL |$3%% 4

8. The above named entity submits this statement for the purpose of cha? its registered %gister agent, or both, in the Stale of Florida.
SIGNATURE ("‘ 23 FELA S ;Ocu. < @és' é 4{ z ?ﬁr{ ’aa
DATE

Signature, typed or printed name of registared agent and vtle if applicable. [NOTE: Registered Agert signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et e
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wlll be $550.00 10. sfz::'ﬁ:n%agoi?r?bn Financing 0 $5.00 May Be
=z uticon. Added to Fees
{See criteria on back) Q4 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY (] Delete TITLE Clchange [ Addition
NAME POOLE, CHARLES NAME
STREET ADDRESS | 4321 NE 28TH AVE STREET ADDRESS
crv-st-2¢ | FT LAUDERDALE FL CITY-§T-20P
TME D O Detete TITLE [ Change [ Addition
NAME SLOOTSKY, JOSEPH NAME
sTReer A00RESS | 3701 N. COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-7IP N. MIAMI FL CITY-5T-2IP ) -
TILE D [ Detete TILE [JChange [ Addition
HAME WELKY, ROBERT NAME
STREET ADDRESS | 3050 NE 16TH AVE, APT, 304 STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL CITY-5T-2IP
TITLE DvS 3 Delete TITLE [ Change [ Addition
NAME SPRING, MICHAEL W MAME
STREET a0DRESS | 4308 W PARK ROAD STREET ADDRESS
CITY-ST-21F HOLLYWOOD FL 33021 CITY-§T-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empofvSted.io execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed,.or on an attachment with an address, with all otfipr like empewgred.
* VIR A
SIGNATURE: é?@} Wi (L2 ZAEICHARES ToOLE ‘::Zz?é’c) PRIS(5- 3415

Paytme Phone #

CR2E034 (9/99)



