2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90094 023 ***150.00

DOCUMENT # P0O0000022999

1. Entity Name
KITCHEN AND BATH SUPPLY, INC.

Principai Place of Business Mailing Address
11350 METRO PKWY 11350 METRO PKCWY
SUITE 118 SUITE 118

AT
2. Principal Place of Business 3. Mailing Address

-~

Suite, Apt. #, etc, Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0990869 Applied For
Not Applicable
<ip Country zip Couniry 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
—— — - T o~ —— TRt - - --Name > -~ R e T i I - - RN S
JONI TZ Street Address (P.O. Box Number is Not Acceptable)
11350 wiweR Py ME | K0
SUITE 118 A
FORT MYERS FL 33912 City FL [ zpcode
8. The above named emlty 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 regmtered agent. .~
SIGNATURE :
Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!"!' FEE IS $150.00 . - .
s e 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 TrustlFund Coﬁ)lr?;uti;n e O fc%gi?oh;?e: e.
Make Check Payable-to Florida Department of State '
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT * [ Delete TITLE (O Change  [J Addition
MME HALL, JONI NAME :
streeT aDDRESS | 11350 METRO PXWY. -SUITE 118 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-ZIP
TITLE Vs {J Detete TILE O Change [ Acdition
NAME HALL, CHRISTOPHER W NAME
STREET ADDRESS | 11350 METRO PKWY. -SUITE 118 STREET ADDRESS
crv-st-2p | FORT MYERS FL 33912 CITY-8T- 2P
NLE O pelste TTLE [ Change [T Addilien
NAME - e T e LRI ~=r =l NAME - - - - TR s ST i (N e m m T -l el -l
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§T-2ZIP
TITLE [ pelete THLE [(Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE O elete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the inforprétion supglied with this filing does ny
indicated an this report or,
of the corporation or the feceiver or trustde-Bmpowered to exgcyle this reps
changed, or on an attaghment with an atfkess, with-all othe, I\ E empowgregl

pt qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
upplementalyeport is frue and accurgle and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
equired by Chapter 607, Florida Statutes; and th7 my name appears in Block 10 or Block 17 if

» f 0] 778)28Y

A
SIGNATUFE A }TVPED OR PRINTED RAME ﬁ SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

2
3
3

)
-

CR2E034 (10/02)



