2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000050626

BATH & KITCHEN GALLERY, INC.

Secretary of State

05-01-2003 90776 023 ***150.00

Principal Place of Business

10019 N. DALEMABRY

Mailing Address
10019 N. DALEMABRY

SUITE 600 SUITE
TAMPA FL 33618 TAMPA FL 33618

2. Principal Place of Business

3. Mailing Aadress

AN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
01%25668 Mot Applicable
z Count Zi iti
P ountry B Country 5. Certificate of Status Desired D $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENNARO, JOSEPH F .
Street Address {P.0O. Box Numnber is Not Acceptable)
10019 N. DALEMABRY
SUITE 600
TAMPA FL 33818 City Zip Code

FL

Josaoh £ Chuuare

Y2502

(NOTE: ngis’lered Agent signalure required when reinstatng)

DATE

FILE NOW!!t FEE IS $150.00

' Make Check Payable to Florida Department of State

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added t0 Fees

10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TITLE [ Change [ Addition
NAME GENNARO, JOSEPH F NAME
sTaeeT aneress | 8632 POINSETTA DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33617 / CITY-ST-2IP
TILE Vv . {D/Delete TLE [ Change [ Addition
NAME GENNARO, JOHN F NAME
streer aboRess | 5614 WALDEN AVENUE STREET ADCRESS
oresi7e | TAMPA FL 33618 or-s1-2¢
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS — e STREET ADORESS
CITY-ST-21P T CITY-ST-2IP
TILE [ peiete TIMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1- 2P CITY-ST-2P
TITLE [ pelee THLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that-the information supplied with this filingeoes not qualif
indicated cn this report or supplemental report is true g p
of the corporation or the receiver or trustee erpep

i g powered.

Or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
1ng at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 11 if

a@um‘fséswé/ Lo $/be/o3 Soren7

T EC OR Pnﬁﬁ'eo}ﬁua OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



