) | FILED
-~ 2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

- UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P01000042660 ecretal y of State
1. Entity Name 04-10-2003 90116 039 ***150.00
A & A KITCHEN & BATH DESIGN, INC,
Principal Place of Business Mailing Address
PRESIDENTIAL CIR.. STE. 435 §. PRESIDENTIAL CIR., STE. 435 S.
4000 HOLLYWQOD BLVD. 4000 HOLLYWOOD BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 “25755 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8‘75 Additional
Fee Required
6. Name anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ - < [) e e — e 2 —"—‘"‘1 e el S - .
COHEN’ MARK'D Street Address (P.O. Box Number is Not Acceptable)™— ~——— -~ ~-

PRESIDENTIAL CIR., STE. 435 §.
4000 HOLLYWOOD BLVD.
HOU.YWOOD FL 33021 City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied wnh hi

indicated on this report or supplememal ort y# aFcurate and that my signature shall have the same Iegal eﬁect as il made under oath; that | am an officer or durector

G/xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ther like empowereg

SIGNATURE i
_.J Signature, typad or printad hame of registered agant and titla 7 applicable. (NOTE: Registered Agent signature required when reinstating) N DATE
E FILE NOWt! FI_EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FFee will be 5550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. OFFIGERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TILE 1] O Dalete TILE [CChange [ Addition
NAME COHEN, MARK D HAME .
staeeT apoRess [PRESIDENTIAL GIR., STE. 435 S. STREET ADDRESS
crv-st-ze  THOLLYWOOD FL 33021 CITY-ST- 2P
TITLE [ Detete TILE [T change [ Additien
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
MLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ty-stap | e e e T s ISR L .
TITLE [ Delete TTLE O Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP .y omvastze
e ' a)! LTI A [ Change [ Addition
NAME : HAME :
STREET ADDRESS ‘ y . STREET ACDRESS o _
GITY-ST-7IP S T ,‘ o C‘I];YAST:I.IP e e

SIGNAT"URE: | ;‘{Jm REQUI @EW// 174 ﬁ?/ 7/ )3 Z5¢-770-S3|

s};ﬁl\m HE kND T?Eyir‘ﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #
r i

#010910

AV

CR2E034 (10/02)



