-

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000005662 S E D
1. Entity Name 3 LEb
KITCHEN 2000 INC. . 2 \ 8
y 05 MAR -7 PHIZ
Principal Place of Business Meting Address i . o K )
1440 CORAL SPRINGS DR., #311 1440 CORAL SPRINGS DR., #311 A S ST R
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 T
S 0D EA
Suite, Apt. #, etc. Suite, Apt, #, efc. 03022005 REIN-P CR2EC98 (6/04)
City & State ’ City & State 4. FElI Number Applied For
] 65-0980206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Iv I§eae-gesq lﬁdr:d“io"al
8. Name and Address of C 1t Regi d Agent 7. Name and Address of New Reglstered Agent
- Name
DEMRY, DEBRA
1440 CORAL SPRINGS DR.. #311 Street Address {P.O. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranae, typed o raed name of registerod agere and e d apphcabie. (NOTE: Registired AQent Sinaturs requirsd when relnetating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oetete TILE Ocrange [ Addiion
NAME CEMRY, AHARON NAME
STREET ADDRESS | 1846 NW 114 AVENUE STREET ADORESS
Gry-51-ae CORAL SPRINGS, FL 33071 Ciy-sT1-2P
T VPS TiLE ) 5 s 5= — Addition
[ s SOnoEsan e U
HAME DEMRY, DEBRA NAME 03 r’Z‘_-' "'i-lr'——lzill_l':’:'-—n 1,:: ;?__*_30,3 ?':‘
STREEF ADDRESS | 1846 NW 114 AVE STREET ADORESS s coslla UocTTLLD RO 1D
ciTy-S1- 2P CORAL SPRINGS, FL 33071 cy-ST-ZP
e [ pelete e [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2F CITY-S57-2P .
e [ Delete e [Ochange {7 Acdition
NAME NAME
STREET ADDRESS STREET AJDRESS
Ciry-sI-2p CITy-ST-2P
TmE O oelete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-Sr-ap CTY-ST-7P
TME ] Delete U O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 2P CITY-S7-Zip
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 il ation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ongfrectos

of the corporation or the receiver or trustee e refi to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10-or Block 11 if
changed, ar on an atachment with an addresgf wj | other like empowered,

SIGNATURE:

3-2-05 9548337727

SIGRATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #




