2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000011910

WINTER HAVEN KITCHEN & BATH, INC.

Principal Place of Business

704 3RD STREET SW
WINTER HAVEN FL 33880

Mailing Address
704 3RD STREET SW
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90137 020 ***150.00

A

DC NOT WRITE IN THIS SPACE

City & State City & State 2. FC Nomber 3 Ao For
5' 9 - mq19 Not Applicable

. 4 ! . T .

le s ? Gountry 5. Gertficate of Status Desived™ ~—(]7 3875 Additional

Fee Required

-2 = _———6,-Name and Address of.Current.Registered Agent__

7. Name and Address of New Registered Agent

WARD, KEVIN R
704 3RD STREET SW
WINTER HAVEN FL 33880

Nems .J

JerFeey S. Baequees

Street Address (P.Q, Box Numdber is Not Acceptable)

DT . Dt

LB v,

8
SIGNATURE
Signa Aed name of registared agent and tile if appiicabla

City
WeATen. HAVLEN

. 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.

JerFeeyS. Ba

(NOTEﬁegislsred Agent signature required when reinstating}

FL

Zip Code
RFSO

~|- .91-Thls_52rp9r_?§9_giﬂs—ﬂigif}’? t_oEt_isﬂ/ it_s_lmslrlg_il:‘)le's: i __ﬂLE‘;E!O\_Ni!LfEM___“EﬁIS' $1-5"~OE-O— - . = |_10..Election CampaignFinancinQ::-;a = =-$5=005Ma Beve =
Tax filing réduirement and elecls to do so. After May™1, 2002 Fee wil! be $550.00 Trust Fund Contribution Added 1o Feis
(See criter_!?i_on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE FD Delete TITLE [Cchange [ Additien | &
NAME WARD, KEVIN R NAME =]
staeeT aconess | 704 3RD STREET SW STREET ADDRESS §
orv-st-ze | WINTER HAVEN FL 33880 CITY-ST-ZIP w
me |8TD - O pelete me M ohange  [J Additien 8
NAME BARTUCCI, JEFFREY S NAME
street aboaess | 704 3RD STREET SW STREET ADDRESS
crv-st-ze - {WINTER HAVEN FL 33880 CITY-ST-2IP
e e e~ e e - o[ ] Delete. - - TTLE - U - - [ -Change—- []-Addition | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE " {1 Delete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [ Cchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP
TITLE O Detete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F CITY- ST-2IP

13. | hereby certify that the information supplied

SIGNATURE: __@ e

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with zll other like empowered.

\skukd pAiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RN
ks

with this filing does not qualify for the exemption stated in Section 119.07(3}
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or
d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

(i), Florida Statutes. | further cerlify that the information

director

7-58

Daytime Phone #




