FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P01000026262 Secretary of State
1. Enlity Name 01-30-2003 90182 027 ***150.00
IN DETAIL KITCHEN & BATH, INC.
Principal Place of Business Mailing Address
209 E ZARAGOZA 209 E ZARAGODZA .
PENSACOLA FL 32501 PENSAGOLA FL 32501 1 0
— S (RN AREEATR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 59—3?06946 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0 ?8 -75 Additional

_ . . e - [ I e e e | e gm A s e L 21z i o0 Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEES, CHERYL A Street Address (P.O. Box Number is Not Acceptable)

1900 E. LAKEVIEW AVENUE

PENSACOLA FL 32503 -,

K g City FL [ 2 Code

. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered al nlff

-

SIGNATUF!E .

Signature. typed or printed namé of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee Wi" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Ftorlda Department of State
10.° * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TILE D [ Delete TITLE [ Change XAddition
NAME KEES, CHERYL A NAME Nl CLSLS6N / Elle 3.
sTReeT anoaess | 1900 E. LAKEVIEW AVENUE STREET ADORESS venue
o LAKSYIgw A
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-21 [CI Lo g A v
F )%A‘eec‘a’—ﬁ‘b-g_&;%"_\.— -
TITLE L Dalete TLE ' [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TITLE o O Detete TITLE ' T T [OChnge [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
THLE 1 Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CGITY-ST-2P
TILE O Delate TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eiydr or tpustee ephipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att with #n adgirgss, with all other like empowered.

A2 REQUIRED d/%&’]éc/c_ rees, /- -0

= sm”runb(ni’wpeo OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:

|

CR2E034 (10/02)



