2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Nams Secretary of State

KITCHEN ART OF CENTRAL FLORIDA, INC. 05142008 SO 001 = e 58 75

DOCUMENT #  P00000030255 Mar 14, 2002 8:00 am

Principal Place of Business Mailing Address
599 CELEBRATION PLACE P.O. BOX 470007
SUITE H GELEBRATION FL 347470007
CELEBRATION FL 34747
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1016374 " Not Applicable
Zips - - —Counry - .. . l_.zp . - __ __| Country N Tesirade - - $8.75_additional
5. Certificate of Status Desired Iﬂ/ Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JONES, GREG Jowts, (HRED
' Street Address (P.O. Box Numbgr is Not Acceptable)
12340 WILES ROAD WERLE Wi rs
CORAL SPRINGS FL 33076
City i
Cotn, Senmws, A FL | $38%¢

, 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 :Y;"tj. Gﬂel’ 3/'*/01_

Signature, typed or pnmen' name of registered agent and titls it applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Fi .
" ‘ " - paign Financing $5.00 May Bo
Tax flhn.g r.equ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD O pelete | e EQ . Whhange [ Adcition
NAME JONES, GREG NAME Jo~Es, GREG
sTreeT anoress | 12340 WILES RD. seet aookess | M 6 WA lS | L"‘*D
crv-st-ze - |CORAL SPRINGS FL 33076 or-stze | Conm. Seawtes Fi 33076
TITLE VD 7 Delete TITLE ! [ change [ Addition
NANE SINGER, ALAN J NAME
street aooress | 599 CELEBRATION PLACE STE. H STREET ADDRESS
crv-st-zr . | CELEBRATION FL.34747 . . <o = cimy-sT-2P _— = . - . e = e e
TIMLE TD ] 1 Delete TITLE [ crange [ Addition
NAME HEMPEL, DON NAME
sTREET ADCRESS | 599 CELEBRATION PLACE STE. H STREET ADDRESS
CITY-§T-2IP CELEBRATION FL 34747 CITY-ST-2IP
TILE sD [ Delete TITLE [ change 7 Addition
HAME MARCHELL, JEFF NAME :
streeT Apoeess | 599 CELEBRATION PLACE STE H STREET ADDRESS
CITY-ST-21P CELEBRATION FL 34747 CITY-ST-2IP
TITLE 3 Delete 1| e [ change [ Additicn
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TIMLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

2 ROUIRED Y rsos  Hor- 832-3ng

PED OPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirme Phone #

SIGNATURE:

LV P Y

CR2E034 (9/01)



