2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # L68029 < Secretary of State
1. Entity Name 02-04-2003 90130 010 ***150.00
KITCHEN RESTORATIONS, INC.
Principai Place of Business Mailing Address
2822 FORSYTH ROAD 2822 FORSYTH ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address H"“I” |‘| |”|“|m "”l “ll”l“ m“l'm m”m” m” m’”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3007206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| geae-gfq 3?:;““3'

oumab._Name and Address af.Current-Registered Agemt —————~—— -7 Nameand Addréss of New RegiStered Agent B

Name

MULBERRY, F. NEALE

Street Address (P.O. Box Number is Not Acceptable)
2822 FORSYTH RQAD

WINTER PARK FL 32792 _ -~

:_f' _ City FL Zip Code

L

8. The above namead entity submits this statement for the purpose of giganging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rwn% 3
=7 j~3o -
SIGNATURE X i < a 3

Signatura, !yp(ed or printsd name of‘r’égislered agent and title if appliMe. (NOTE: RWM Agent signature raquired when rainstating) DATE
- " £
' ﬁF“'E N10W..! FEE |.5“!l'>,1 50.00 o / . 9. Election Campalgn Financing $5.00 may Be
A_ er May, » 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Chick Payable to Florida Department of State
10.7 - { OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE: - | 8T ' O pelete TILE ‘ O chenge [ Addition
NAME MULBERRY, JANE A. NAME
staeeT aomess | 5164 LAZY OAK DR STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-2P
TILE P [ Delete TITLE [J change [ Addition
NAME MULBERRY, F. NEALE HAME
staeet apDRESS | 5164 LAZY OQAK DR STREET ADORESS
CITY-ST-2P WINTER PARK FL 32792 CITY-S1-2P
TITLE Cme e P = - = iE]Delpter g E - a2 4 oo T T T = O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE Clelete  J wiie [JChangs [ Addition
NAME NAME
STREET ADDRESS W e . ) STREET ADDRESS
CITY-ST-2IP . L . SN CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rpypsignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empggfarecy
SIGNATURE: __< wwﬂ\/ﬁ’?r : 72 (=25 ©3

SIGNATURE AND TYPED JH(PRINTED NAME OF s1GNINE OFFICER OR DIREC Date Daytima Phona #

CR2E034 (10/02)

) ad .. TD)

¥ 1 & =ty e




