FILED
FOR PROFIT CORPORATION
Uzl’#lolg%RM Busﬁ«less REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P0O000005251 1 ST Secretary of State
1. Entity Name 1 : 02-05-2003 90126 005 ***150.00
SUPERIOR KITCHENS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
3531 PALMETTO AVE. 3531 PALMETTO AVE.
UNIT A UNIT A
(RREADMEIRTRACRELA MR
2. Principal Place of Business 3. Mailing Address
| 352) Weraun S SHEOMCER B 353 NERont S

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ul T A U A

City & State City & State " | 4. FEI Number Applied For
FT myies e ET_mNEns o 65-1013551 Not Applicable

Zip Country Zip Country L . $8_75 Additional
23910 VA 221l USA 5. Certificate of Status Desired [} Feo Requirec;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAQUERQ, S NJ ) 7 o 7 Sireet Address (P.C. Box NumEJer is Not Acceptable) —

222 NE 24TH AVE

CAPE CORAL FL 33909

City FL Zip Code

8. The abave nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
_After_May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State_
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD O Dalste TITe O chenge [ Addition | &
NAME BAQUERO, STEVEN J NAME S |
streeT andress | 222 NE 24TH AVE STREET ADDRESS g
crv-st-ze - | CAPE CORAL FL 33909 CITY-ST-ZIP 2
o
TILE VSTD O Delete TITLE O changs [ Addition | &
HAME BISHOP, RONALD S NAME
STREET ADDRESS | 17070 WAYZATA CT STREET ADDRESS
CITY-ST-2IP N FORT MYERS FL 33917 CITY-ST-2IP
TITLE O palste TITLE {Z] Change  [7] Acdition
NAME:, : NAME
STREET ADDRESS e e e i) sTREET ADDRESS - e e S, B
CITY-5T-2IP oITY-ST-2IP
TITE J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
MLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21P
TITLE [ Delee TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, wit%all ather like empowered.

s:eumun@gﬁ@“ VB REQRIRED 2icvee iloafoz 723-334~bolo

7 SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




