2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000046421 Se{retary of State

1. Entity Name

KITCHEN ENCOUNTERS, INC. 05-13-2002 90200 010 ***150.00
Principal Place of Business Mailing Address

HO-WALNUT-ST- SH-WANGT-3F—

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

i

A

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address .
S0P Mazdle DNuenas SO YAy Mo K\Nzr\\n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FE) Number Applied For
Coraonn Corvo Do ok M. |Gopeen Qowgé?u %, €. SA-3725248 Nt Applicabie
Zip Counth zZip untryl) - . $8.75 additional
200 h{% U=y “ ENYe L OS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e A g St e orami o mim eeame < [ NBMB o et e e -
HUTCHINGS. M. BRETT \u\x}k P pMCD AT %M\‘P-t i
' Stresl Address (P.O. Box Nurmber is Not Acceptable)
410-WAENUT-ST. SO8 Moedto  Rvonnd
GREEN COVE SPRINGS FL 32043
City . Zip Code |
CAREM QCNQ %’Dl\i Do FL ~>D

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statgof Florida.

;SIGNATURE?( dﬂ/’ g»&%( MBM# lé)[’m'féémﬂ\,( A Tare /&6/02'

Signalure. typed or printad name of kg' terad ‘genl and title it applicable (NOTE: Registerad AM[ signature required when rainstaling)
9. This corporation is eligible to satisf its(@g/ ible FILE NOW1!! FEE IS $150.00 ‘ N )
Talx ﬁl'\ngreq:ﬂrelmentgand elects i(:'do S0 ) After May 1, 2002 Fee wEII$be $550.00 10. Election Campaign Financing $5.00 may Be
o : B/ y i : Trust Fund Conlribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D () Delete TLE Lo A ~ PrThange [ Acdiion
. ek
e HUTCHINS, M. BRETT - Hotenies, M
STREET A0DRESS | 440-WATINUT-ST. sReETADDRESS | SO YAy wlbe enal
arv-st-zp | -GREEN-GOVE-SRRINGS-EL-32043 CITY-$1- 211 Gorg o Cone oL ned . WAL 5_’3;13‘-—[%
TILE D O Delete TILE v ' {0 [Bemnge (7] Addition
NAME GRAHAM, H. LEE JR. NAME Grovrorm, Woaeey bee Qe
STREET ADDRESS | 440-WALNTT-ST. STREETADDRESS [ Sy My 2d\e AT RT3
cv-sT-zp | GREEN-GOVE-SPRINGS FL 32043 or-s-zP [ any Cone S AGS . wl. 20D
TRLE O delete TITLE N [ Change  [J Addition
MAME - T T T NAME . - —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h . CITY-ST-ZIP
THLE ' . o [ celete TILE [ change £ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-§1-21P
TITLE . . [ Delete TITLE [OJchange [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7i7 CITY-ST-2IP
TITLE 3 elete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X7 592 A ﬁEMFBK&Z”Z F&M s < %/Z-é— /;?Z,

SIGNATURE AND TYPED WTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phane #

||
5
n
=
n

CR2E034 (9/01)



