2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  M69941

KITCHENS BY DESIGN OF SARASOTA, INC.

Secretary of State

01-21-2003 90116 049 ***150.00

" Principal Place of Business
C/O PATRICIA D. COATS
4233 GLARK ROAD. UNIT 4
SARASOTA FL 34233

Mailing Address

C/O PATRICIA D. COATS
4233 CLARK ROAD. UNIT 4
SARASOTA FL 34233

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65'0034398 Applied For
Not Applicable
“p Country . Zip Country 5. Certificate of Status Desired O geae.gesq L;:\i:!additinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . .| Name - s ) - .
CQATS’ PATRICIA D. Streel Address (PO. Box Number is Not Acceptable)
“4233 CLARK ROAD
<
UNIT 4
|~ - SARASOTA FL 34233 City FL | 2 Coce
e

i ""@;‘12‘,_
SIGNATUH

submits this statement fof the purpose of changing its registered office or r%tered agent, or both, in the State of Florida. | am familiar with, and accept

. PATRILA

G 03

NJ“-“-‘;&

{NOTE: Registered Agent signature required when reinstating)

DATE

o FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
“:Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
s |D 7 Delete TIME [Jchange [ Addition g
[insgé’ £ | COATS, PATRICIA D. o =
|- "sTreer anoress | 4551 TRAILS DR. STREET ADDRESS 3
cmv-st-2p | SARASOTA FL CITY-ST-ZIP 3
o
TITLE D : 1 pelete TITLE [ Change 11 Addition E:) '
NAME COATS, AMY R NAME
stReer A0DRESS | 4551 TRAIL DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY -$T-2IP
TILE [ Delete TILE [J Cnange " [] Addition
NAME NAME .
" STREET ADDRESS - - T = | STREET ADDRESS™ b - - - -4
CriY-§T-2P CTY-§T-2IP
TNLE O oekete TITLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TOLE O Delete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZP CITY-ST-71P K
TILE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP

of the corporation or the recejyere
changed, or on an attachrgé

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh;
5 - is report as required by Chapler 607, Florida Statutes; and that my name appears i(CBFckJOJDr Block 11 if

37

that ! am an officer or director

A6 e3

’ G067




