 E—————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

DOCUMENT #  PO0000087476 Se{retary of State

1. Entity Name e
ALL KITCHEN & BATH, INC. 05-01-2002 91577 034 ***150.00

Principal Place of Business  * Mailing Address

e "*j;g?gs;f\ H0081767

ST A g AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
ém’q’am/, /Q . ,&Aé?ﬂdm,/ /% - 59-3674699 Not Applicable

zip & [ Cagtry Zp # ; " . $8.75 additional
352‘774?‘“ i;/% — §2777— = J A -+|=5.-Certificate of Status-Desired e [ A ALC
1

Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

MICHAIIEHICK’ WM. D. //0 % é Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD-FL-92750 ,Jo,%;zazxz?/ A~
. ) - %’27_& City FL Zip Code

8. The above named entity s tatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

-

SIGNATURE e \
Signature, typed or printed name of registerad agant and fills if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible ’ FILE NOW!I!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5
Tax fifing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) % Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDIT'ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiILE DPVS [ Delete TILE [ change [ Addition
NAE MICHALCHICK, WM. M
STREET ADDRESS -556~FIBERON-CEOVERD. //C EHe BEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32756 BR 777 CITY-ST-2IP
e " [ Delete e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e T T ) U T DO K iE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2I
TITLE [ petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CIy-ST-719
TITLE - I Delste TTLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplerentdl 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 corporation or the receiver or trfistee em pawered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Blodhd 2 it

h 3

changed, or on an attachmept wi 95, with allother like epaowered. 4@7
S I Wordpiiodsind ptn s&7-Z

& A "
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

avr

CR2E034 (9/01)




