2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO NT
DOCUMENT # M64096 Feb 28, 2000 8:00 am
ALPINE KITCHENS, INC. Secretary of State
02-28-2000 90074 021 ***150.00
Principal Place of Business Mailing Address
G/O WILLIAM WATSON TRICK. JR. 1101 NW 76TH AVE
660 S. FEDERAL HWY.. 3RD FLOOR PLANTATION FL 333225140 i I
POMPANO BEACH FL 33062 us LU0Za7T3¢L
T T s WA RN ANAR AR AAR N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & Sta“t-er City & State 4. FEI Number i Apc\gd For ]
M7473 Not Applicabie
2 Country Zip Country 5. Certiicate of Status Desred ~ [] 98- Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONVICIN, ROSEMARY Street Address (P.O. Box Number is Not Acceptable)
1101 NW 76 AVE
PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e st 2% | ptor Ma 1,2000 Fog it pasasop | 1O ESCInCompagnfancing - $5.00 ay e
N ' . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP  Delete TITLE [ Change [ Addition
NAME BONVICIN, PAUL HAME
streeT ap0RESS | 1101 NW 76 AVE STREET ADDRESS
CITY-$T-2IP PLANTATION FL CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS.|  wnw - oo — . cm e . STREET ADDRESS .| - -
' CITY-ST-2P CITY-5T-2P
TITLE J Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
e O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P e oY -ST-IP
TIme ‘ 1 Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ Delete TIILE [ Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
gITY-ST1-7P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ii'l:;e empowered.

.- . \ -
SIGNATURE: FM/Q«:O.’MM““ . 9-!.28"3.000 G -4 72-419d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥

CR2E034 {9/99)



