N S -7 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

CR2E034 (5/01)

1. Entity Nama e
At 07-12-2001 90115 029 ***550.00
B re .
LEGENDARY KITCHENS & BATHS, INC. o7
Pringipai Place of Business Mailing Address
. 2243 TRADE GENTER WaAY 2248 TRADE CENTER WAY [ S § U_U ¢
NAPLES FL 34108 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address Hll""lm"m "m"”l Il"’ II“I| Im”""ml”"" H"I ”II II"
Suite, Apt. #, etc. Suite, Apl. #, étc. DO NOT WRITE IN;THIS SPACE
1
City & State City & State , [EsaE nomoer 2 ' Applied For
' 5‘1 - 36a bl 3 CI Nat Applicable
Zp Country Zp Country 5. Coriificato of Stays Desired [  $8+7 9 Additional
P Fae Required
B - -=—=-6.:Name and Address'of Current Registered' Agent ™~ " = "~ """ - * “"°"7"Name ahd Addrass of New Registered Agent” B
-""_ - T ] “"Name = : : T T T T e
" NOVAK' CHARLES M Street Address (P.Q. Box Numbar is Not Acceplable) l
2248 TRADE CENTER WAY
i
.| NAPLES FL 34109 g
City "FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida!
It ¢

SIGNATURE :

- Signatwe. typad o¢ printed nama ol registered agent and tills if Rpphicable, {NOQTE: Registared Agent Bignalure recuired when reinstating} DATE

9. This corporation is eligibie 1o satlsty its Intangible FILE NOW!lII FEE IS $550.00 16. £ >l' i Financi .

Tax filing requirement and slects lo do so. After September 12, 2001 Feo will be $750.00 : Trﬁ;’g:f;g‘:;‘f?;utg: ncu:g 0 f&g?oh;aezfe
_ (See criteria on back) O Make Check Payable to Department of State ' X

11. OFFCERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TME D C Delete TILE : ’ E [l Change (7 Addition

NAME OPLT, KIMBERLY A HAME y

stReeT ADRESS | 105 WICKLIFFE DR STREET ADDRESS :

CITY-57-21P NAPLES FL 34110 ciTy-s1-ap ) s

THE D s O Detete me t @ Change ([ Addition

NAME NOVAK, CHARLES NAME . .

STREET ADOAESS 1 4390 11 AVE SW sweeraoness | EF1 T & A Hin L VY

anv-si-ze | NAPLES FL 34108 avsrw | Napbs FC 3 i1d, | p

= me * lp - - 7 - Clpeeie- -§ me - ~| ~———=- R | - [#crange [ Addition | ™
e ME _ INOVAK MICHEULE __ o R ) B} -
=TI ERerT o0 | 4300 11 AVE SW = e R T | B 1Y AT NS i g T m—

emv-sT-2P | NAPLES FL 34108 - arv-stp | AfQplbS Fr. 3d 419

TmE ‘ (7 Delete e ! i [Jchange 1 Addiion

NAME NAME i

STREET ADDRESS - STREET ADORESS

CIFY-ST- 2P CiTY-51-2P '

TITLE ' 1 Detete | e ' Ocrange [ Adition

HAME ' \ NAME ;

STREET ADDRESS ' . STREET ADORESS

CiTY-S1-2P CITY-ST-2IP " . ) .

LU 0 Dloewe | J e P Domnge O Addiion

STREEFADORESS | - T STREET ADDRESS

ore-stae | o . : . fCm-srae ’ {

13. | hereby certily that the informalion supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. } turther certiy that tha infonmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporalion of the receiver or trustoe empowered 1 execute this repont as required by Chapter 607, Florida Statules: and 1hat my name appears in Block 11 or Block 32 Jf
changed. or on an attachmenf with an address. with all other lika empowered.

SIGNATURE: .



