FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000023332 Secretary of State
1. Entity Name 03-05-2003 90071 017 ***158.75
LEGENDARY KITCHENS & BATHS, INC.
Principa! Place of Business Mailing Address
2248 TRADE CENTER WAY 2248 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
e N AR AN NTERTI
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & Stats Cily & State 4. FEI Number 59-3626639 Applied l.=or
L, Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired IE/ ?i'ggq lﬂ:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOVAK, CHARLES M | VLT, JerZlgN T

5l
2248 TRADE CENTER WAY r7 8

NAPLES FL 34109

“Nafle5 FL [ %09

I's _
8. The apﬁve named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida. t am familiar with, and a'ccept

JEAREF DD QFPLT 242@/05

Bad nams of registersd agent and title if applicable, {NOTE: Registerad Agent signature requirad when reinstating)
FILE NOW!! FEE IS $150.00 . o
. Fi
| After May 1, 2003 Fee will be $550.00 e o o™ g 35,00 vay 2o
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE D 1 Delste TITLE ) O Change Addition
NAME OPLT, KIMBERLY A KA OPLT o ECFREY EZ ¥
staeeT anoress | 105 WICKLIFFE DR STREET ADORESS WD WEJ BuwbD.
orv-st-zp | NAPLES FL 34110 CITY-ST-21P &‘0\25 \ Ll %4,‘ lq
e [} qne\ene e 9 Sfthange L] Addition
wwe  INOVAKCHARES P fwe ey, Kimeeeor A
STREET ADORESS | 4390 11 AVE SW - T T SR s |25 Bl T LAtk e ST BLEVR.
orv-stzp | NAPLES FL 34109 cimv-st-zp aples,. L 24119
e D gDelete ar: ' ) C) Change ] Acdition
NAME NOVAK, MICHELLE NAME
STREET ADDRESS | 4390 11 AVE SW STREET ADDRESS
arv-st-zP | NAPLES FL 34109 CITY-ST-72
TITLE [7 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O petete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE]?W","MHE RUEHREKED oP+7 '_2/2%/5.7) 229593 b4

&Y
/ SLE _r-.‘" DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

PR T ATy ||

a

CR2E0Q34 (10/02)

v



