. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enfity'Name

DOCUMENT # PO0000064771 |
KCHNERSTONE KITCHEN & BATH INC. .

Principal Place of Business

9 ROBINWOOD DR,
LONGWOOD FL

Mailing Address

9 ROBINWOOD DR.
LONGWOOD FL

2. Principal Place of Sugingss

1210 7ropse Pps OF.

3. Malling Address

1210 Teoft Hlee O

vt FILED

L

May 18, 2001 8:00 am
Secretary of State

04-16-2001 90069 021 ***158.75

3513

GG

=" g>name and Address of Current Registared Agent

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State Ciry & State 4. FEi Number | Applied For

SARER0 FI SAvEaro 59-365473¢ ot Appicable

Zip Country Zip Coum " $8.75 Additional
2277 5 ) 82773 s 5. Cerliicate of Status Dasied 3% Fee Requirad

MCCREIGHT, DAVID- - - —
9 ROBINWOOD DR,
LONGWOOD FL

_|_MName___ . -

—_.7.- Name and Address ot New Registored Agent

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL leICOdB

A;?O‘OI

NOTE: Rogisteroa AQant Signatrs requirod when relrstatng)

9. This corporation is aligible to satisty Its Intangibie
Tax filing requirement and etects to do so.
(Ses criteria on back)

FILE NOWN! FEE IS 5150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Dapartment of State

10, Election Campaign Financing $5.00 may 86
Trust Fund Contribution. O  Added o Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D [ detete ME cFoO Cchange  EAmlion | S
NAME MCCREIGHT, DAVID NAME Dervee A JoHxsor s
sTreeT aboaess | & ROBSNWOOD DR SHETARES | @/ 03 WEY-wWoOD &7 3
av-sta¢ | LONGWOOD FL err-S1-2P Odeando, £ 32829 @
e D O vekte me MCunge [ Addiion % _
RAME ~1<JOHNSON, PHILIP - NAME = . - - .
street aooaiss | 9 ROBINWOOD DR. shaaomes | 9743 WARY-WOoCD &

om-si-22 | LONGWOOD FL aiv-s-2p OO0, Ef 32587s

TME ] pelets TE [ change  [] Addition

TBETNAME " m T e ——— e - Dt e em L g e W NAME o e e e~ - e m - - L —— —

STREET ADDAESS  STREET ADDRESS o . .
o212 e S — CITY-ST-2IP

e 7 Detere TILE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-5T-2F CITY-5T- 2P

TINLE O peletr TTILE O Chenge [ Addition
= NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-57-2P

e _ ] elete T O Change [ addition

NAME HAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-S1-21P

SIGNATURE:

indicated on this report or supplemental report is true an

her likefempdwered,

13. | heraby ceniify that the information supplied with this filing does not quality for the exemption slated in Section 119.0?&3)01, Florida Siatutes. ! further certify that tha information
. : accurate and that my signature shall have the same legel e
of the corporation or the receiver or frustea empowered o executp this geporl as required by Chapter 607. Florida Stalutes; and thal my name appears in Block 11 o Block 12 it

changed, or on an atlachment with gn address, with 3

oet as if made under cath; that | am an olficer or director

WCER OR HRECTOR

4 300) 407-322-F600

Daytme Phone #




