2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N00000002216

1. Entity Name

KITNHEVN, INC.

Secretary of State

01-29-2003 90165 026 ***%5] 25

Mailing Address

130 N NOVA RD

135

ORMOND BEACH FL 32174

Principal Place of Business

25 AUTUMNWCOD TRAIL
ORMOND BEACH FL 22174

30024418

A

I

2. Principal Place of Business 3. Mailing Address
)20 v ovA RD
Suite. Apt. #, ete. Suite, Apt. #, etc. B CHECK HERE F MAKING CHANGES
# i33
City & State City & State 4, FEI Nurnber 59_363%38 Applied For
OfmonD ALK | /7 Not Applicable
Zip Country: Zip Country " ‘ $8.75 Additional
£ 2y 5. Certificate of Status Desired I Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e i e Name _ .. -. e ot m o e — e e
SCOTT, TANI E [30 wovd 2P P14 i Streat Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
o~ City FL Zip Code

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

the obligations of registered a_gent:f; .

SIGNATURE

Signature, lyped or printed name of ragistered agent and title if applicatle.

{NOTE: Registerad Agent signature rsquirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE D : ] Delete TME b [JChange [ Addition
NAME SCOTT, TANI NAME @ porda M CARTEX
STREET ACDRESS | 2% AUTUMNWOOD TRAIL STREETADDRESS | 103/ CoRpovd AVE
_om-st2» | ORMOND BEACH FL 32174 oSt | ouly MELL, AU 3217 B
e D [ etete h: [ Change  [J Addition
NAME GOODWIN, MARGUERITE NAME
s1ReeT ADDRESS | P.C. BOX 534 STREET ADDRESS
orv-stze | JOHNSON OH 43031 CITY-5T-2F
TILE D o ST [ Detee TLE ) ’ Ol Change (] Addition
HAME THOMAS, CHRIS NAME
streer acoress | 129 CABIN CREEK EAST DR. STREET ADDRESS
orv-st-ze | COLD SPRING KY 41076 CITY-§1-2P
TILE D O Delete TLE {7 change (7 Addition
NAME NORTON, CAROL HAME
streer ADORESS | PLO. BOX 353453 STREET ADDRESS
orv-srze | PALM COAST FL 32135 CITY-5T- 2P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Delete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required tiy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment %&; with all other Jike empowered.
SIGNATURE: S JME@UHRED

1 leefos

2P/ SES

Jan 29, 2003 8:00 am |,

CR2ED37 (10/02)



