2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

PEQCNUMENT # P0O1000010337

ISLAND KITCHENS & BATHS, INC.

Secretary of State

02-10-2003 90122 029 ***150.00

Mailing Address
575 E. ELKGAM CIRCLE

MARCO ISLAND FL 34145

Principal Place of Business
575 E. ELKCAM CIRCLE
MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, stc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
' 59-3693397 Not Applicable
Zip Country Zip Country P . $8.75 addional . .| - .
o el T e | mes s ke 2 peBaCertiticate of Status-Desired - ——[] —PosRequied " e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, LARKIN H ESQ
575 E. ELKCAM CIRCLE
MARCO ISLAND FL 34145

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the cbligations of registered agent.

SIGNATURE il

Signaturs, typed or printed name cof registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Deiete TIME [1Change [ Addition g

NAME BARNETT, LARKIN H il NAME S

stheet aooress | 575 E. ELKCAM CIRCLE STREET ADDRESS 3

crv-st-ze | MARCO ISLAND FL 34145 oITY-S1-2P <
B [

TITLE VST O pelete TITLE [1Change [ Addition 5-

NAME WOOLLER, DORIA P NAME ‘

sTReET anoRESS | 675 E. ELKCAM CIRCLE STREET ADDRESS

Ao CIFY-5T- 2P oo | SMARC O ISLAND -FL- 34145 . — o =y e OIS T | s e e e it e

TILE O pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-21P

TITLE O petete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS | = Coemn g, STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME +* " 3 & wd M i e Sh e et [ pelete [ cChange  [] Addition

NAME Ty e Tl . W T xAtRL Y Wewed £ T Sk e A

STREET ADDRESS L L T I

CITY-ST-2P t Y

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

like emppwered.

)

changed, or on an attachm th 2 addresgf with apBihe

does nat qualify for the exemp{i't;h stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
s 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

@39 iz

Z/ Osf a3

SIGNATURE: =

Sllap!ﬁTUHE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date Dayt.ma Fhone #




