2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
DOCUMENT # PO0000030255 Feb 27, 2001 8:00 am
1. Entity Name
Secretary of State
KITCHEN ART OF CENTRAL FLORIDA, INC.
02-27-2001 20336 036 158.75
Principal Place of Business Mailing Address
12340 WILES ROAD 12340 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 En“ 2 433{
Clo Tssn Homes
2. Principal Place of Business 3. Mailing Address
§99 CELEBRATION PLAc,; Co. Gox 470007
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svitg K
City & State P . | City&State - F” - . .1 4 FEtNumber ! Applied For e
CELEBRﬂTW" o CeLg@raTio, 'L 65 -101637Y% Not Applicable |
Zip Country Zip Gountry " , $8.75 addttional
3"}"7‘4 9 S n 3"‘,-’ ‘-f?-(m_’ U\S‘q 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, GREG .
Street Address {P.C. Box Number iz Not Acceplable)
12340 WILES ROAD
CORAL SPRINGS FL 33076 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
. R N ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 7 Detete e P/0 O change [ Addiion | S
NAME : NAME GREG J—wcsgs Ko ‘E"
STREET ADORESS sTheET ronkess | | 23O Wit ' 3
OIFY-ST-7IP ov-stz | CoppL SR WwKS, Fr. 3303 @ '
TITLE 7 elete TTE \gﬂ [ Change [ Adaltion | &£
(&
NAME NAME Law T, Sivger SuircH
GR‘ -r,w M [ 4
.- STREET ADDRESS | - - - e e . sraEeT acoRess | STG-CELLEBRAT > i e ®
CITY-5T-21P CITY-ST-21P Cée 8RATI0~, F(_. 34747
TmMLE O Delete TNLE ‘T/O HemeLe {Jchange  [J Addition
NAME NAME Do~ [7E7 Ra Svire H
STREET ADDRESS sweerooness | § 95 CELERBRATIOY <L,
CITY-57-2P oITY-31-21P Cevelanrio~ Fo 3¥747
JIME [T pelete TMLE hy I change [ Additien
w | SR o
STREET ADDRESS streeT aovkess | 566 CELE v
5T 5T )
oITY-ST-2IP CITY-57-2IP CCWGR’”""‘? Fr 3914
TME [ Delete TITLE [J Change  [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7/P
TNLE Ooeet: - TImE [l Change  [] Addition | &
NAME : NAME )
STREET ADDRESS . ST . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP ;
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with)n address, with all other like empowered.
DovT S Yrofor  dorg32-9929
SIGNATURE: LB J. QbR
“="$IGNATURE AND TYPEC OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




