2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 149755 Apr 26,2001 8:00 am
1. Entity N
H:LIIS.JM;\WI:K KITCHENS, INC ecreta ) of State
T 04-26-2001 90244 047 ***150.00
Frincipal Place of Business Mailing Address
13882 US HWY 1 138682 US HWY 1
JUNO BCH FL 33408 JUNO BCH FL 33408
us us
PR v AR ERORAE AR
Suite, Apt. #, etc Suite, Apt #, etc OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0175057 Applied For
Net Applicabls
an Ceuniiry ap country 5. Certificate of Status Desired [ $8'75 Add‘\iiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
MATZ, WARREN WILLIAM ynn 7~ MAh
Street Adrfress (P.0. Box Number is Net #Cceptable)
13882 US HWY 1 1280 1S o CAE.
JUNO BEACH FL 33408 o
City Zip Codg
(AN @C‘/A«//\_ 23 A40F

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

M/,}f/ DEESHENL

SIGNATUR g, s /;é/ L] ‘W i & (NOTE. R A LA'E
SIgnathrg e o pric G hare O rogis agent anc tdfif appicatie (NOTE. Ragisteres Agert sigracue requiren when “einstating) 4

. . . . ([*! . L bt HE =R | 1Y SCE e g

9. This corporation is eligitle i satisfy its Intangible FILE NOWN FEE 1S $150.00 10. Election Carmoaan Financin
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be §550.00 - pes R J $5.00 may Be
. i Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) ] Make Check Payable to Departmant of Sizte

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrILE D ,g’Demg TILE [ Ghange [ Agditen
NAME MATZ, WARREN WILLIAM NAME
streei anoress | 2478 INLAND COVE RD STREEY ADDRESS
CITY-ST- 2P LAKE PARK FL CITY-ST-2'F
111LE D 3 pelewe TTE ey ] Additicn
NAME MATZ, LYNNDA NAME
STREET #DORESS § 2478 INLAND COVE RD STREET ADDRZSS
CIT¥-S1- 4P LAKE PARK FL ITY-5T-2IP
TITLE 3 malese TI7LE [ Change [ Adaition
MAME HAME
STREET ADORESS STREST ATDRESS
CITY-GT- 21 GITY-S7-71P
TITLE [ Detete IITLE G Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADSRESS
CilY-53-2IP CiTY-Sr-217
L [ Delete TiTLE [ Change [ Additon
MAME ARIE
STREET ABDRESS STREET ADGAESS
CITY-47-71P CITY-5T-7iP
TITLE 7 Delete 1TLE [ Coange [ Additen
FAME NAnE ;
STREET ADJRESS STREET ADDRESS
CITY-51-2IP CITY-3T-ZP

13. | hereby cesdtify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furtner cenify that the information
indicated on this report or suoplemental report is trug and accurate and that my signature shal: have the same legal effect as if made under oath that | am an officer or girector |
of the corporation or the receiver or truslee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attgechment with an address, with all other like empowered
/

( ;{//M Zun&aﬁ)—'\f /({/’/LIL;J/ IO%.

e . L
{\/ ‘%IGNATuRE/AN/ﬁ TYPED OR D NAME OF SIGNIfS OFFICER O DIRECTOR
v

p

A-y7-01 BL1-024-T7

Taytirw: Prone &

CR2E034 {10/00)



