FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  PO0000092057 Se{retary of State

1. Entity Name

MAPLETREE KITCHENS, INC 05-06-2002 90076 035 ***150.00
y .
Principal Place of Business Mailing Address
4107 CHATHAM OAK COURT 4107 CHATHAM OAK COURT
UNIT 323 UNIT 323
R - I l l Iml IIHI ||I’ II"
2. Principal Place of Business 3. Mailing Address ||||”|Il m IIWIII" m” II“'"M Il"” " ” "
S008- W, bine bas h Auned SO0¥ ). Linevaus h Ape
Suite, Apl. #, etc. ~ Suite, Apt. #, elc. ~ DO NOT WRITE IN THIS SPACE
B~ o
City & State City & State 4, FEI Number Applied For
Tornea F Lornges, A 58-3673301 Not Applicabie
Zip ‘ l Country Zp ' Country 5. Certificate of Status Desired | 33'75 Additional
3%{.0 > B ks borows S2ba b, ‘\6‘00(0%‘!}-\ Fee Required
6. Name and Address of Cuirfent Registered Agent- - - T 7. Name and Address of New Registered Agent
Name
WILLIAMS, ENSLEY R - —
y Street Address {P.0. Box Waceptable)
4107 CHATHAM CIRCLE CT #323
TAMPA FL 33624 N
City { FL | ZPCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE N IA
Signature. typed or printed name cf reﬁlslerad agent and ttle if epplicable. [NOTE: Registared Agent signalure required when reinstating) DATE
2'. ¥hisfﬁ.orporatic.)n is e!igiblg tT satisfy(ijts Intangible A FILE NOW!H l;EE fS"$150J:||:l):| . 10. Election Gampaign Financing $5.00 May Be
«oF Tax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fos
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD [ belete TITLE, [ Change  [] Addition
HAME WILLIAMS, ENSLEY R A
STREET ADORESS | 4107 CHATHAM OAK COURT STREET ADDRESS
orv-st-ze | TAMPA FL 33624 CITY-ST-2IP
TITLE STD [ pelete TITLE [ Change [ Addition
N WILLIAMS, CHARLENE M e
STREET ADDRESS 4107 CHATHAM OAK COURT STREET ADDRESS
CITY-ST-21P TAMPA FL 3382 ' CITY-ST-2IP
TILE T s = o Ooelele ™ "f Mg+ - : - : - : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-ZiP
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S§7-2IP GITY-ST-ZiP
TILE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP - CITY-5T-2IP
TITLE [ Delete TITLE M changs [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-7iP :

13. | hereby certify that the information supplied with this fifing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or = empowared to gxecutdYRis report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wi ddress, witliall gifier like empgwered.

AAALA 0 '-l!g.:.J a1 (‘813)%?’0@\

AME OF SIGNING QFFICER OR DIRECTOR Date’ S~ Daytims Phone #

SIGNATURE: < b

SIGNATURE AND TYPEG'OR RRINTED N,

A iy |

e

CR2E034 (9/01)



