2002 UNIFORM BUSINESS REBQRT {(UBR)

FILED

DOCUMENT#  P01000034759

LEICHT KITCHEN CORPORATION

08-15-2002 90048 040 ***550.00
04-17-2002 90100 021 ***150.00

/

Maiing Address
2400 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33401

Principat Place of Business
200 E. LAS OLAS BLVD,
FT. LAUDERDALE FL 23401

———
A

2. Principal Place of Business 3. Mailing Addrass

~ MCINTYRE, MIIRDOCH™ ~ ~~
2400 E. LAS OLAS BLWD.
FT. LAUDERDALE FL 33401

Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-943329 = Not Applicabie
Zip Courry Zip Country o : $8.75 Additional
5. Cenliticate of Status Desired ) Fee Required
5. Mame and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name = e

Slreet Address (P.0O, Box Number is Not Acceptabla)

Clty FL ‘ Zip Code

the obligations of registered agent,

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

SIGNATURE
ﬂmo.wwmmmrmmmmnkww.

{NOTE: Ragistessd Agent signaturs required when reinsating) DATE

“i Sep 02,2002 8:00 am
Slf):cretary of State

13. | heraby certily that the information supplied with this fling does not quality for the exemplion stated in Section 118.02(3)1i), Florica Statutes, | further cerlify that the information

indicated on this report or supplernental report is true.a
of the corparation or the receiver o trustee empoatreg il
changed, or cn an attachment with an address 1t afvey

SIGNATURE:

empowered.

datcurdte and that my signatyre shall have thaes
ute this report as requifed by Chapig 507, Fi

ame legal effect as if made under oath; thal | am an officer or director
orida Statutes: and that my name appesars in Block 11 or Block 12 if

L Aoy 22 :
€oats” ~ ¥ L Daytatie Phone #

B, This COrporaTion IEIIBI 16 satisy its Intan ible =.--.+ -»FILENOWI!! .FEE.IS. $550.00 i ) S
Tax ﬁlingp{r’equirememgand elects t;y do s0. i Atter September 13, 2002 Fee will ba ‘3%‘50710‘“1 10"5:3:?2:::8:;:.?&3:? e i _fgﬂ'e?i?o'g:sae
{Sea criteria on back) 0 Make Check Payable to Dapartment of State ‘
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
nnE PRES D EWT 7 Delets e Ochnpe [ Adtion | &
NAME MURD o M TuTYRE NAME =
STREETADDRESS | 4 W 0O - [ . LAY -0LAS %y STREET ADDRESS §
€rY-51-2p T hebeoALE  FL 3 3ipo ! Y- s1.2p i
e CHAR AN 03 Delete e ' . Ochage [ addiion | 5
NAME wetlh  WEAMNYN cr%mﬂa NANE -
- i CHEW
it B i T 017350, WhnesTETTE N STREET ADDRESS .
-§T- 4P G—C"YLM Aps v CIFY-S1-2IP . I
e SALES  TDirectan O betete TTLE , © Othanger [ Addition b
b Wumee  STEFAN. _whrDenfmeab i o — W NAME . ' — N l
STREET AODRESS [LEWMT  Kicmen pe STREET ADDRESS i ;"
omv-st-zp fosTFacnen 60, D-73548 WALES TP Loty o Y ¥ orvsr-ze T ”
B (11 TS _. . [T patern e (J Change  [J Addition i
NAME ) RAME—— - ——
STREET ADDRESS STREET ADDRESS ) T
CiTy-sT-21P CITY-S7-21P
TITLE [ celete TITLE O change [ Adition
HAME NAME -
| STREEY ADUAESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TE {7 Defete TE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
.-C_'TJ’::".T‘%”.’H.L AL (vl N TS sia Cﬂ";'-ST-ZfP




