2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Apr 24, 2002 8:00 am

DOCUMENT #

1. Entity Name

A BETTER KITCHEN OR BATH INC

P01000035264

-

ecretary of State

02-18-2002 90137 046 ***150.00

Principal Place ot Business

31223 AVEMUE G
BIG PINE KEY FL 33043

Mailing Address

POST OFFICE BOX 420443
SUMMERLAND KEY FL 33042

AN LA

2. Principal Place of Business 3. Malling Address
31223 Ave G PO 1176
Suite, Apt. #, etc. Suite, Apt. ¥, alc. B0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Bi¢ Dine \aey Sopmeclond ey 65-/09%07 5 Not Appiicable
Zip =4 Country Zip Country i i . $8.75 additiona!
. 8. Certificate of Slatus Desired a . Y
23043 us A 33042 Vs A Fee Required
- 6. ‘Nams and Address of Current Reglstered Agent g . 7._Namea and Addreas of New Reglatered Agent
N ) L ~ Name
MCKASW' JOE Street Addrass (P.O. Box Number is Not Acceptable)
31223 AVENUE G
BIG PINE KEY FL 33043 o
City X FL Zin Code
8. The above named entity submits this statermnant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ ad M"
Sgnmwww“mdmsdrmtwad snd tha it applicable. (NOTE: Fagisiared Agend sigr roguired when rek ™ DATE
9. This corporation is Shgible to satisfy its Intangible FILE NOWNI FEE IS $150.00 .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. E:z::if:nu .-ﬁ,arcnf:;?:mﬁ:: ncing fg’m c‘::‘;fa
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 —_
TILE Pres,dert [ Defete TME Ochnge [ addiion | S
NAE Joe mekAstsy NAME 2
STREET ADDRESS 3 STREET ADDRESS §
CITY-ST-ZF 1223 Hye & & 4 Pk Ag33043 |ursw §
e : - [ Detets me ClcChenge O Addlion | &
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2P Ciry-sT-0P
nE N O pece TLE - .. [ Change [ Addition
rfAME NAME
TSTREETADDRESS’] ~ —T = == e - - R-STREETADDRESS | - — —= A = e —_ =
CITY-51-21P CITY-§T-2P
TLE [ petats iLE O omange O3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY - ST- TP CITY-ST-2IP
Tme 1 Delets TITLE O change (] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP Cry-ST- 20
e 3 Delate TITLE O chane [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-2IP CITY-S5-21P

13. i hereby certify that the information suppliad with Ihis fifi

does nol quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this raport or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or lrustes empowered 10 exeduts this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ot Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: R T 7

SIGNATURE Qo\wm OR PRINTED NAME OF SIGNING
g

(Loylee (ge)evany




