2,01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000002482 ADr 28, 2001 8:00 am
1. Entity Name S
KUALITY KITCHENS, INC. ecretary of State
. 04-28-2001 90083 017 ***150.00
Principal Place of Business Mailing Address
5130 MAIN STREET STE 3 5130 MAIN STREET STE 3
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ~7 Applied For
£9-3,1534 Not Applicable
. . - v - o
Zp Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SPUNG, ROY JR .
Street Address (P.O. Box Number is Not Acceptable)
5130 MAIN STREET STE 3
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
X . S_\gna!urf,_typad.g[. p}inlaf‘l nam_ajrl n;a‘gwstered'aganl and titte if appliceble. (NOTE: Registered Agant signalure required when reinstating} DATE
| ion is eligi iy i i 11 FEEIS $150.00 o
9. This Fprporatl('}n is eligible to satlsfycljts intangible At Flhi:l?\fzvam FFEE lsiﬂs;‘g%;,so 00 10. Election Campaign Financing $5.00 May Be
Tax f|l|nlg rfaqunemenl and efects to do so. er ’ ea w o Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FD 3 oelete TILE O Change  [J Acditon | &
NAME SPUNG, ROY JR : NAME g
STREET ADDAESS | 5130 MAIN STREET STE 3. STREET ADDRESS 3
giry-57-2IP NEW PORT RICHEY FL 34652 GITY- 51217 ﬁ
TITLE ' [ Delete TITLE : [ Change [ Addition g
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TITLE [ peete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. ) 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 report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
Lo - Ki
SIGNATURE: J%7°Y /g’“’B S Roy Spuna J&  )/4/0R  727-392-3)30

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




