2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000023462 A ;’jé’;f&“ﬁfss‘?z?té‘ "

1. Entity Name

OED’HOUSE_’ KUNIHYKITCHEN, INC. o T - e 04-29-2002 90144 045 ***150.00
Principal Place of Business ) Mailing Address

A36-LOVERNE-AYE, ~436-LUVERNE-AVE—

PANAMA CITY FL. 32401 PANAMA CITY FL 32401

- NIRRT

2. Principal Place of Business SEEMailin? Address's___ S(‘d/ &\Lj
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State ity & State 4. EEIANumber Applied For
Qwome © &4 F A ETR710937) Not Appiicanie
o Country Zie %ﬁr’y 5. Certificate of Status Desired O ga'gs .ﬁ_\ddiﬂonal
3‘ Y S A I Nl ea Required
6. Name and Address of Current Registered Agent ___3 7. Name and Address of New Registered Agent
. Name
GAINER' GWEN Street Address (P.0. Box Number is Not Acceptable}
436 LUVERNE AVE.
PANAMA CITY FL 32401
- e 0 - City ; e - “FL | 7ecode

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 Flerida.

SGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinsiating) DATE
PRI | e s | Ememe s (3500
axt |n.g r. quirement and ee 0 6o 50. er May 1, 2002 Fee w e . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [Jchange [ Addition
NAME GAINER, GWEN NAME
STREET ALDRESS [ 3010 E. 3RD ST. STREET ADDRESS
CITY-ST-2ZP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE D 71 Delete TILE O change  [_] Addition
NAME KIDD, PHYLLIS HANE
STREET ADDRESS | 316 MERCEDES AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 ' CITY-ST-2IP
TLE D [J pelets TITLE [ Change [ Aadition
KAME BAILEY, A. MICHELLE NAE
STREET ADDRESS | 9613 E. 22ND CT. STREET ADDRESS
s omyastaap - [ pPANAMA CITY FL 32405 . ; : e CITY-ST-2IP T : - T =
TITLE O petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
mMLE O pelete TITLE < O change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP 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
indicatéd on this report or supplemental repott s true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an atlachment with an address, witg alt other like empowered.
PN ! L B
SIGNATURE: ﬁ«'-\ N R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phone #

D ERIOLIRED G2 0a9

v

CR2E034 (9/01)



