2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT:#+ - PO0000057758. | Sgp 03,2002 8:00 am
CUMENI# y e ‘
1 NS DOy 1 / ecretary of State
KITCHEN "’E.S'_O_LUTIONS,- INC. Vs 00-03-2002 90167 041 ***550.00
Principal Place of Business’ Mailing Address
2447 CALAMONGA LN. 2447 CALAMONGA LN. v
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Malling Address “ll""j “I II“I """ “l IIl“ II‘" IIlI“M”"" lIIIl I"I' Iln |||’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City,& State’ ."*f.-f,:‘}{ City & State 4. FEI Number Applied For
~-~-:| ST T : : ,'- oY 65-0131408 Not Applicable ,
o g a0 Country 5. Cerfificate of Status Desired [ fg'gfq Addional
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 2
Name :

'REINICKE, STEPHANIE A ESOQ.

Street Address (P.0. Box Number is Not Acceptable)

1800 SECOND ST., STE. 803
SARASOTA FL 34236
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. -
SIGNATURE P L .

Signature, typed or printed nama of registered agent and 1itla if applicablea. (NOTE: Registerad Agent signatura requirad wher reinstating) ) ) oo DATE
Pty AL R [
2 Y L . "

g;l‘-.T_h-,'-ﬁ.?RFBQ.’?Q',‘__?’I-!E eligible to satisfy its Intangible T F!LE NQW FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo

Tal filing requirefent and elects to do sa. “"After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) {d Make Check Payable to Department of State

11. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE ) [ Change  [] Addition
RAMELHE S MACK GLENT 7430w s & Y NAME '
sthéE] anoress, | 2447 CALAMONGA LN. ) ‘ STREET ADDRESS
onv-st:zr ! | SARASOTAFL 34230, 4 3, o 3 30 1, pant CHY-5T-2IP
TILE : 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE = =] S - - [ Delete TILE .ol [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE [ pelete TITLE {J Change (O Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TILE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made uncer oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requiregr by Chapter 607, Florida Statutes; and that my name appears in B 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. @L’/

SIGNATURWUEHE . %A 2 FA-5F0

4 7 Date Daytima Phone #

.

TRIAVELU LY

nv

. CR2E034,(4/02)



