FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State
DOCUMENT #  PO0O000030255
1. Entity Name 02-21-2003 90162 031 ***158.75
KITCHEN ART OF CENTRAL FLOF\‘IDA. INC.
Principal Place of Business Mailing Address
539 CELEBRATION PLACE P.O. BOX 470007
SUITE H CELEBRATION FL 34747-0007
I — (I AR A
2. Principal Place of Business 3. Mailing Address ﬂ
[ 3000 43nd Avevve 32ov 1) Hvgerg
Suite, Apt. #, elc. Suite, Apt. #, etc.
1 SU'TL 10 Suﬁ"‘r— o [3 CHECK HERE IF MAKING CHANGES
| Clty & State o Cny & State 4. FE| Number Applied For
| G(A{,H "L- QW F‘-— 65-1016374 Not Applicable
Country le Country o . IB/ $8.75 Additional
" 38w Lvsey | B« 9““ 60 | SR | 5 CeeaeoisansDesied B Bnpn MG
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Istered Agent
Name
JONES' GREG Street Address (P.O. Box Number is Not Acceptable)
11866 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, ar both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent.
-, g
SIGNATURE E
Signature, typed or printad ri}n?,i of registered agent and tille if applicabia (NOTE: Registered Agent signature required when reinstating) DATE
M,
FJLE NOow!l! FEE'WS -$150.00 ! - .
A by 1,200 Fa 1 b 55000 ey o 500 e
Make Checl( Payable to FloridjpDepartment of State
10. - K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PD o B 1 Delete TILE [ Change [ Addition g
NAME . JONES, GREG = NAME ‘ g
STREET ADORESS | 11866 WILES RD .- STREET ADORESS 3
CITY-ST-ZIP CORAL SPRINGS FL 33076 CITY-ST-2IP &
.. '.-- ¥ 2 N b
THLE . vD & [ Delete TILE \/D IE,Ghange ] Addition g
NAME SINGER, ALAN J ; NAME SIVEER 4 DuansT. S5 O
STREET ADORESS | £GQ CﬂEBRAﬂOﬂfPMCE STE. H STREET ADDRESS 2’:_00 ht?; AD g,Mﬁ - £
crv-si-2¢ | CELEBRATION FL 84747 i-s | VeEAo Bgacw Fr 32660
TILE ™ R o - Opélete ~ — =f e = |70~ "6 s ‘mChange [ Addition
NAME HEMPEL, DON NAME HE/“PEI— or
STREET ADDRESS | Bgg CEtEBRATION PLACE STE. H STREET ADDRESS | F§E CELE,BM e Bwo STE F
CITY-ST- 7 CELEBRATION FL 34747 CITY-ST- 2P c¢ L&BMT'W FL- 3\-{-7‘-('7
TTLE ShD O pelete e L0 [ﬁ:hange [ Addition
N MARCHELL, JEFF v ParcHgil, JE ;;ﬁf 3 6y F -
STREET ADORESS | 599 CELEBRATION PLACE STE H STREET ADDRESS q o CEI,(;BW“’V Lv 0 L
cmv-st-zf | CELEBRATION FL 34747 CITY-8T-7F CilbBpaT o, B D |+7:+'7
THLE [ Delete TITLE ’ 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e L i CITy-ST-2IP .
TITLE O Delete TITLE o [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119. O7(3Xi), Florida Statutes. t further certify 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 directar
of the corporation or the receiver or irgeee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witt} a @ dress, with al] other like empowered.

SIGNATURE: DET UGB BR0mE0 VM, @mwf 2//7/106 02831 -TI2G

SIGNATURBAND TYZWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




