2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an 29, VU am
DOCUMENT # L82721 = Secretary of State
1. Entity Name 01-23-2003 90111 005 ***150.00
E & J KITCHENS, INC.
Principal Place of Business Mailing Address
10186 PINAFORE LANE 10186 PINAFORE LANE
ROYAL PALM BEACH Fi. 33411 ROYAL PALM BEACH FL 334#1
- . IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. X Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State -+ 4. FEI Number Applied For
’ 650220289 Noi Applicable
Zip Cou.ntry 2 Country 5. Certificate of Status Desired ] fese ;’i L‘::de"""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.DOUGHTY, EUGENE
~ 10188 PINAFORE'ANE = -~ — ~ = =

.ROYAL PALM BEACH FL 33411

City FL Zip Code

Tk
L

8. The abové named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . _ .
8. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust rFSnd Coitﬁ)ution. ° ] fdsd.ggohg?;f °
Make Check Payabie to Florida Department of State : i
10. OFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 F
TLE D O Celete TITLE [ Change (] Additicn
NAME DOLGHTY, EUGENE HAME
street aopress | 10186 PINEFORE LANE STREET ADDRESS
orv-st-ze (ROYAL PALM BEACH FL 33411 CITY-ST-2P
TITLE 1 Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-51-ZIP
TITLE : 71 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE ) [ Defete, TIME o .~ — - . - = :[Z)'Change - [Z}Addition
NAME - : wo T - R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE _ 7 Detete TIMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity thaUhe information supplied with this fiting 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 regort is true 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11,
changed, or on an at| ent with an address, with all other like empowerecf C_-)é_] - ag’

SIGNATURE 3 UﬂHi\hua\w ngm\, \~ D3 D4

GN@HCER OR DIRECTOH " Daytime Phona # /

RE AND TYPED GR PRINTED NAME'

TrIJTULY

AV

r

CR2E034 {10/02)



