2001 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # L27606

1. Entity Name

FASHION KITCHENS, INC.

Principal Place of Business

1516A INDUSTRIAL DRIVE
P.O. BOX 1103
EDGEWATER FL 32132

Mailing Address

P O BOX 1103
P.0. BOX 1103

EDGEWATER FL 32132

us

2. Principal Place of Business

3. Mailing Address

|

IEMARAA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90012 050 ***550.00

DO NOT WRITE IN THIS SPACE

HORVATH, DAVID D.
2513 NEEDLE PALM DRIVE
EDGEWATER FL 32141

City & State City & State 4. FEI Number 59.2985361 Applied For
Not Applicable
Zi Count Zi Count i
P i P ounry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R _____ 7. Name and Address of New Registered Agent
Nama

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

tiignature, typed or printed name of registered agent and tile if applicable

(NOTt Regstered Agent signature required when reinstating})

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW) | FEE IS $150.00
After MAY 1, 20 {1 Fee will bg;$550.00
Make Check Payal ie 1o Depanrl'l‘ent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

[ 11, QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delele TITLE [ Change [ Addition

b HORVATH, DAVID D. NAME

STREET ADDRESS | 2513 NEEDLE PALM DRIVE STRLET ADDRESS

OIY-51-21P EDGEWATER FL CITY-ST-2P

TITLE VD 1 Delete TITLE [ Change [ Addition

NAME HORVATH, JULIUS W NAME

sTReeT ADORESS | 2517 NEEDLE PALM DRIVE § STREET ADDRESS

CITY-ST-2IP EDGWATER FL CITY-§T-2IP

me - | 8§TD = - [ Detate ~ TNLE [ Change  [] Adaition

HAME HORVATH, DEANNA M. NAME

stacer Aooiess | 2513 NEEDLE PALM DRIVE STREET ADDRESS

CITY-$1-71P EDGEWATER FL CITY-ST-7IP

TILE (] Delete TILE [ Change [ J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ Chenge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ addition

NAME NAME

STRELT ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify fc the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the informiation
indicated on this repart or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpicration or the receiver or trustee empowered (0 exacute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: AN 5-3%- -433 -

SIGNATURE AND TYPED OR PRINTEDHA NG OFFICER JR DIRECTOR Date Daytrme Phong %

0452619

CR2E034 (10/00}



