T — FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am
| ' Secretary of State

R . v = T
1. Entity Name P01 0 : : 1 3560 o 05-19-2002 90260 045 ***150.00
NEW KITCHEN DESIGNS, INC. l/
Principa! P]ace ¢f Business Mailing Address
4222 FOWLER STREET STE #3 4222 FOWLER STREET STE #3
FT NYERS FL 33916 FT MYERS FL 33916
2. Principal Place of Business 3. Mailing Address ”""I" m Ilm "I" "m II"I "III Illll "III mll lI“I I"" ll" III,
Suite, Apt. #, etc. ) Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{[e =10 724 lp Not Applicabio
- : - —
e Country ap Couniry §. Centificste of Status Desirad O $8.75 Addiional
Foe Required
6. Name and Address of Curront Registered Agent ) . 7. Name and Addreas of New Rogistored Agent R
I T T T e T e T [ Nama e e mam o e o . e o
Bowms‘ ROBERT L Street Addrass (P.Q. Box Number is Not Acceptable)
23 COLORADO ROAD .
LEHIGH ACRES FL 33938
City FL Zip Code
B8, Thal';ibojvo narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE : ‘ :
N Sigrature, typed of privisd nene of isgisterod agent end title d applicabis. {NOTE: Registered Agant signatura required whan reinsiatng) DATE
9. This cor-poration is eligible to satisty its Intangible FILE NOW!ll FEE IS $150.00 19. Election C. o
- . ampaign Financiny K
Tax fiing requirement and elacts (o do s0. After May 1, 2002 Fee will be $550.00 Tret Fund C:r: r?b o, 7 O fsl ORD’“;:’;;"’
i (See criteria on back) 0 Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e | oPS 0 Delete TE Ocrange [ Acdition | 5 |
NAME MAVYER, VERNON NAME & !
sTREET Aooness | 4222 FOWLER STREET STE #3 STREET ADDRESS 3
arv-sr2e | FT MYERS FL 33918 CTY-S7-2P ﬁ
e | DVT 3 Dekets TITLE [ Change [ Addition | O
NAME MAYER, SHERR! RAME :
stheT aooress | 4222 FOWLER STREET STE #3 STREET ADDRESS
CITY-ST-2P FT MYERS FL- 33918 CITY-ST-2IP
e ol STV w i, S . T TGN UV - - []Change~- CJAddition
e e e | .1
" STREET ADDRESS STREET ADORESS
CIvY-ST- 2P CRY-ST-ZIP
TE : [J Oelete e O change [ Adation
NAME NAME
1Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
e - 1 Detate TME [l Change [ Addition
RAME 1 . NAME .
STREET ADDRESS STREET ADDRESS
Cy-ST-7p Cm-sT-21P
me : O Delete TLE CcChange  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHY-sT-zP CITY-ST-2P
18. 1 nereby certity thal the information supplied with this ﬁ!ing does not qualify for the exemplion slated in Section 118.07(3)(1). Florida Statutes. | further cerlity that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 807, Florica Statutes; and thal my name appears in Block 14 or Block 12if
changed, or an an alta ept with an address, with all other like empowsrgg,
f_\\.f(,_a.i':r‘ / gL} ni"ﬁ);.';’: :,QP.“@P

el

PRINTED NANE OF GIONING OFFICER OR DIRECTOR

L}=%6 02

Daytime Phone #

SIGNATURE:




