2001 UNIFORM BUSINESS REPORT (UBR) FILED {

DOCUMENT # P00000102480 May 01, 2001 8:00 am
1. Entity N
CRHNSIF KITCHEN I, INC ™ ‘ Secreta ) of State
! ) 05-01-2001 90021 028 ***150.00
Principal Place of Business Mailing Address
3450 S OCEAN DRIVE 3450 S OCEAN DRIVE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
PR S [N CHEAT UM UIRAIa0
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied Far
L5~ 1051033 ‘ Not Applicable
4p Couniry Zp Country 5. Certificate of Status Desired Il ?3.75 A.dditional
. 88 Reqmred
o 6. Name and Address of Current Registered Agent” ™~ - - T T T T T T Name and Address of New Registered Agent -
Name
G]SMONDI' REBECCA R | Street Atﬁe::({;%gg Numﬁer |s%ot‘!\§cmtﬁ:)n(l ‘
3450 S OCEAN DRIVE i

HIGHLAND BEA(?H FL 33487 50 5. Ocean, Rivd #9406 -
°Hyahland Beach. FL | 25057

8. The above named entity YW;YS sialemer@e purp se of changing its registered office or rgg:stered agent, or both in the State of Florigia. ]

SIGNATURE L‘ ZeIhli
Signature, typed of printed name bt reg\starad agent & e it ap {NOTE: Registerad Agant signature required when reinstating) ' DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
. R . Election Campaign Financin
Tax filing requirement and elects to o so. Atter MAY 1, 2001 Fee will be $550.00 T 9 fgﬁo"ggife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 2 oelete TITLE O] Change [ Addition | &
NAME GISMONDI, REBECCA R NAMIE g
sTREET anoress | 3450 S OCEAN DRIVE STREET ADDRESS 3
arv-si-zp | HIGHLAND BEACH FL 33487 nv-s1 2P g
o
TLE D [ Delete TTiE Ol change (T Aditon | &
NAME GISMONDI, ARTURO P NAME
STREET ADORESS | 3450 § QCEAN DRIVE STREET ADDRESS
onvs2¢_| HIGHLAND BEACH FL 33467 CITY-s7-2P
"TILE ) TR e e s : ~Obetete~ " =fome -~ v = — == [ change <"~ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
TME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P
TTLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2P
TITLE 1 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

13. | 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 information
indicated on this report or supplemental raport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustfeJempbwered 1o execute this report as ired by/Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an ss fwith all other like e Were
U [23fo) 501-239-9155

OR PRINTED NAME OF SIGNING OFFICER CR DI c‘@ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP!

7



