FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINFEl;S REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # L 83385 ecretary of State

1. Entity Name 04-23-2003 90141 046 ***150.00
A NEW DESIGN FOR KITCHENS AND BATH, INC.

Principal Place of Business Mailing Address
C/O PATRICK E. COLLINS G/O PATRICK E. GOLLINS
5460 37TH AVENUE NORTH 5460 37TH AVENUE NORTH

o s i A R

2. Pnnmpal Pla /smess ddress
I | ags £ edoy LApe A
S“"e’ APt #, erc' Sute, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Clty & C|ty & St 4. FEI Number Applied For
FE FS Flts 2/ 53-3015030
ountry Z'P dntry -- , $8.75 Additional
X 5. Certificate of Status Desired O - h
337/0 /A 9//"25 37 7/ d /ﬂ-&//@ Fee Required
6. Name and Address of Current Regisiered Agenl ) 7. Name and Address of New Registered Agent
= . e Y — —

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

COLLINS PATRICK E
§460 37TH AVENUE NORTH
ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerﬁe or registered agent, or both, jn the State of Florida. | am familiar with, and accept

the chligationgo! registered agent. - // Y
smmmuaejg W C o/’ /S /7 .

Signature, lypad or pnntea name of registered agent and title if applicable. (NOMswstengsnt signature raquﬁed whn reinstating) DATE ~
- n -
LF]LE NOW!!! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
Afrer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Dalets TITLE O crange {7 Aadition
HAME COLLINS, PATRICK E. : NAME
sTreeT ApoRess |5460 37TH AVENUE NO. STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG FL CITY-ST-2IP
TIMLE [ delete TITLE [J Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' . CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
{-NAME. . - e e e i e S MAME. e e B e e ~.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE 3 Delste THLE . [ Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLer trustee empowered 10 g, cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachm an gddress, with all rli owered.

SIGNATURE: IRED GEye-e 9 35 s

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (10/02)



