e ————————— ]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P01000050626 Secretary of State

1. Entity Name

AY  Obzaft0 |

BATH & KITCHEN GALLERY, INC. 05-14-2002 90321 044 **150.00
Principal Place of Business Mailing Address ;

8612 POINSETTIA DRIVE 6612 POINSETTIA DRIVE ‘ ,

TEMPLE TERRACE FL 33637 . TEMPLE TERRAGE FL 33637

T e T

Q’ui}u;\pt. #, Bic, Wpt. #, efc. DO NOT WRITE IN THIS SPACE
Applied For

Thmpu_ X CTThopA FC |- 002 50068 i
%3(01 & ‘Counlt—r}.l-ln_s 1= Zipsaa 18 C°jﬁyl ” < 5. Ceriiicate of Status Desired [ * fg';esqlﬁ:’:;““’"a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narng 5 -
O Feoronde hennuso
JEFFRIES' DAVID M Street Address (P‘.O. Box Number is Not Acceptabla)
BANK OF AMERICA PLAZA, SUITE 1030

101 EAST KENNEDY BLVD. [C01Y N LuleMalbry | ke (0o
TAMPA FL 33602 B % TAnpR  TC FL (2% &

8. The above named enlity submitslhﬁzne e the puroesd anging itg registered office or registered agent, or both, in the State of Florida.

i .f

- 7

. V/ = Yowsoz
SIGNATURE - 4 ‘ 2¢/C

. J‘, Signature, typed or printed .:!d"ed agent and title if 'pp\icable. (NOTE: Registerad Agent signature requirad when reinstating} DATE L4

r

i

8. This corporation is eligible to saéfy its Intangible FILE NOW!l! FEE IS $'|H5B.00 10. Election Gampeign Financing $5.00 May Be

Tax flling requirement and elects to do so. After May 1, 2002 Fee wil b $550.00 . :

P I Trust Fund Coniribution. O Added to Fees

{See criteria on back) O Make Check Payable to Departraent of State
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D —_ L] Detete me Ochange [ Adcition | S
NAME SO%P\“ ‘\’t'fmf\'\d Géﬂnwﬁ NAME 2
STEETAOORESS | 2 Fomaetlea dr STREET ADORESS 3

_5T- - — . _ST- L
¢ITY-ST-ZIP ey puU T SA7 CITY-ST-ZP &
TIME p Je) — O Celete TMLE ‘ : O change [ Addition | &S
NAME m :d(\ﬁ ’\'€rrmke (xﬁf‘m NAME M
STREET ADDRESS “~olq walden Gwoe STREET ADDRESS
CITY-S1-2IP e e 33(6\& orvstze . f L S .
TITLE 0T Delete TITLE [ Change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP 7
TILE [J pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-ST-2IP
TTLE [ pelete TITLE ‘ [ Ghanga [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRE3S
CITY-5T-2F CITY-Ze 7P |

13. | hereby certify that the information supplied with this flling does not qualify for
indicated on this report or supplemental report is true and accurate and 1hetTEe
of the corporation or the receiver or trustee empowered to execute tht " as Y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other JikeBmposfs / =Y, 7

2 %ﬂﬁ in Section 119.07(3)(), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: ___. . 2//23/02_ 2o 69
SIGNATURE AND TYPED OR Daytime Phone #




