2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L68029 FILED
1. Entity Name A l' 10, 2000 8:00 am
KITCHEN RESTORATIONS, INC. ecretary of State
04-10-2000 90058 047 ***150.00
Principal Place of Business Mailing Address
2822 FORSYTH ROAD 2622 FORSYTH ROAD
WINTER PARK FL 32732 WINTER PARK FL 327926610
= s e LA AR BN
Suite, Apt #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—30072% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 .d_.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULBERRY, F. NEALE . : .
! Street Address (P.O. Box Number is Not Acceptable)
2822 FORSYTH ROAD o
WINTER PARK FL 32792
City FL Zip Code

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

SIGNATURE ;
Signature. typed or prited name of registared agent and titte I applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing’p requirememgand elects toydo 50. ° After MAY 1, 2000 Fee willsbe $550.00 10. $:3§:||?8n%aén;at;?;uz:: neing 0 fzgjq May Be
. . o Fees
{See criteria on Dack) B8 Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST [ Detete TILE [Dtfange [ Addition
NAME MULBERRY, JANE A. HAME 576y LAy oAk 0
streeT aooress | 170 FOREST TR STREET ATDRESS d :
CITY-§T-2P OVIEDO F CITY-§T-2IP winTER, fgqqt £ 34792 P
TITLE P [ pelete TE fange [ Addition
NAME MULBERRY, F. NEALE NAME
steT acoress | 170 FOREST TR STREET ADDRESS S576Y LAYy OALC a2
CITY-ST-2IP OVIEDO FL CITY-87-21P winTEAL &4 £ A3 ;75',1
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - - = cmY-sT-zP=.—] -— — ;
TITLE O velete TITLE Ol Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME Co NAME
STREET ADDRESS L STREET ADDRESS
CY-ST-ZP 0% o , TiTY-$1-2F ]
TMLE 1 O pelete TMLE ) ) Change ] Addition
NAME : NAME ' N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fid that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplemental report is true and accuzgte
of the corporation or the receiver or trustee empowered 10 exeglle

changed, or on an attachment with an address gwith all other, powered ‘{ - ({,m
cxd oA | o " KL NS . j s s - _
SIGNATURE: %///; e loen P MUBT/,Y "4 67/ 598 2
_/S1GNATURE AND TYPED D PRINTED NAME UF SIONING WH OR DIRECTOR Date Daytima Phone # v

K 74

CR2E034 (9/99}



