FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT #  PO0000117731 Secretary of State

1. Entity Name

MCKISSICK DESIGNER KITCHENS, INC. 03-18-2002 90068 018 ***150.00
Principal Place of Business Mailing Address

6261 GREENBRIAR FARMS ROAD 6261 GREENBRIAR FARMS ROAD

FORT MYERS FL 33305 FORT MYERS FL 33305

O

2. Principal Place of Business 3. Mailing Address
N} —
26! Greenbs S AArpe=
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
tate

4, FEI Number Applied For
Y /P 65-0032575 o epions

City & State City zg
Fh, hers 7~/
Zip ’ Country Zip - }

SBAGON vs A

7 v "
7 Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent

-— - B B e

. " ‘ Mt Kssr k. -
CORPORATION SERVICE COMPANY Syeal AddreEt (P.O. Box Number is Npt Acc;piable)
1201 HAYS STREET 2Ll Creendartor  Egrms 2.

TALLAHASSEE FL 32301-2525

. YL, rhers FL | 5°8%as—

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot
8. The aby ¥ its this stateme
SIGN Eo-\‘cts AW M“Su’ﬂl'&k !@DER) pol P} =N

f(gﬁfa typed or Srintact name of ragisterad agant and nl\amncabla {NQTE: Registered Agent signature required when reinslating} DATE
3 -
9. 1hwsf<.:‘.orporam.3n is ehlglbls t? satms!y(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Fleclion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D O Delete TITLE [ Change [ Addition
NANE MCKISSICK, DOUGLAS NAME
STREET ADDRESS | 6261 GREENBRIAR FARMS ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33905 CITY-ST-2IP
TiTLE [ Delete | Tme [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ pelete TILE [JChange [ Addition
__NAME s i E R P i mnies oI R T E s NAME A e e ae e = .o E B i - .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O petete THTLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE -Delete TLE {J Change [ Addition
NAME . : - NAME
STREET ADDRESS | ) : STREET ADDRESS
CITY-ST-ZP //" CITY-ST-2IP

13. | hereby certify that the informalidh supflied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supblemepal redn 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 corporatien or the reg@iver orirystee empowerad 10 execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attacpfent y th all other likgahatwered.
ls ek aveoa ey Y3Y

" TDow
Date Daytime Phons #

BE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

AV 501610

CR2E034 (9/01)



