"~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # M84298 Secretary of State
1. Entity Name 01-06-2003 90044 029 ***150.00
KITCHEN SYSTEMS, INC.
Principal Place of Business Mailing Address
P O BOX 10630 P O BOX 10630 QUUUUQ"O‘E
DAYTONA BEACH FL 32120 DAYTONA BEACH FL 32120
. - IV TR EREE R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—28945 10 Not Applicable
2p Country Zp Couriry 5. Certificate of Status Desired | $8.75 Aditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - T
ROBBINS, WARREN Street Address {P.0. Box Number is Not Acceptable)
1575 AVIATION CTR PKWY #515
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statemen for the purpese of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the chbiligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N . ‘

o . - . . e e e | -9 F i

Atter May 1, 2003 Feé will be $550.00 A I s Al
Makeipheck Payable to Florida Department of State T o ’ :
10. -~ OFFICERS AND DIRECTCRS | 11. w0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - o T Delete me - ST ’ ) T Ochange [ Addition
NAME o7 ROBBINS, WARREN NAME
STREETADDRESS [P () BOX 10630 NA STREET ADDRESS
CTY-5T-2F  [DAYTONA BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CiTY-ST-2IP
TITE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-81-2IP CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

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 reghrt is trye and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegem red 1o execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 cr Block 11 if

a

changed, or on an attachment
SIGNATURE: __JjAlz-// = REQUIRED //}’/53 8oLV 2/ ]
sSIMIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Phone #

CR2E034 (10/02)




