i~

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90324 005 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000003492
1. Entity
THE KITCHEN STORE, INC.
Pringipal Piace of Businesg Malling Addregs
1107 ABBEYS WAY § 107 ABBEYS WAY
TAMPA, FL 33602 TAMPA, FL 33602
it = s A GO H

Suite. Apl. 8. skc. Sutte, Aol 8, . [ CHECK HERE 1 MAKING CHANGES

Clly & State City & Siawe 4_-FEl Number Applied For

) 59-3658131 - [Nt Applic mote
Zip Country T Courtry $8.75 addiional
5. Certificate of Status Degired [m} Foo Roguired
€. Name and A of Current Regl. Agent 7. Name and Ad of New Registered Agent

Name
ANDERSON, ERIKA

1107 ABBEYS WAY Street Address {P.0. Box Numbser is Not Acceptable)
TAMPA, FL 33502 .

City FL—PLp Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registerea agent, or both, in the State of Florida. | am famillar wilth, anc accent
the chligations of registered agent.

SIGNATURE

S, frond ov prinkd namd ol v aglintmnd M sy dce, (HOTE: Pt 91403 Apin| S AELIM il 613 WK ¥ ilrg) DATE
9. Elechon Campaign Financing %$5.00 meyDe
Trust Fund Contrioution. 3 Added o Foes
i E
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AD DIRECTORS IN 11
[ ME Othnge [ Addtion
WAME ANDERSON, ERIKA NANE
STEEN AOOAESS | 1107 ABBEYS WAY STAEEY ADDRESS
cv-s1-zp | TAMPA, FL 33602 civ-81.2p
e O Dele MLE {3 Change [ Addition
HAME HANE
SIEET ADDRESS SIREEY ADDRESS
cnv-st-zp cav-s1.up
TME 3 Deier TmLe O Change [ Addiion
NAHE N
STREET ADDRESS SIREE ADDRESS
LITY-51-20 chY.si-z@
TINE 3 Delere TLE Oowmnge ] Additen
naMt ) WANE
STREEY ADDRESS SHAEEY ADDRESS
cav-st-2p oot : tnv-s1.zp "
MLE O Dekere MLE O Crange [ Addition
[T WAE
STREE) ADDAESS SIREEY ADDRESS
.S 2p ciY-51.21p
TIne O Detee e [ Change [ Addition
NAME NAE
STREET ADDRESS SINE) ADDRESS
citv-st.2p cv-1-1
12. 1 herenycqru:z thal \na informanion supplied with nis fiing Coes not Guallfy ko the exemition s1ated In Section 119.07{3)1), Florda Statutes. | further certity that the |niormm1m
Inuicaled on ls repon of supplemental repart 13 frue and accurate and that my signature shall have the same legal @ asif maue under oath; that | am an offiger or direcior
0N Or the recaiver of rusiee empowerd 10 execite this repon as required by Chapier 607, Fionda Sialutes; and thal my name appears In Block 10 of Block nir
.

chinued uron an attach Mlhanauuress.wrm all other like eémpower:

=D UfZ’O{B

GIRECTOR Exyies Prced 8

SIGNATURE:

CRZE034 (10/02}



