| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT #  P01000081582 Secretary of State

1. Entity Name

KITCHEN ART, INC, 02-19-2002 90066 032 ***150.00
Principal Place of Business Mailing Address

12340 WILES RD 12340 WILES RD

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

ST A DA

2. Principal Place of Business 3. Mailing Address
W e LOWNSS UA. LBoaa Lishes Ud
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

SR\ -BC_R'\ C‘D% K‘ \ t:mb’b(‘)\\\wst\ﬁ \ \oVh—- WSV 5 Not Apglicable
Cou 8.75 Additional

Zip Count Zi P&/ - .
’)b'_)‘ : _\\b ‘)Dd' \\m 5. Certificate of Stalus Desired [ Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T -
RICHARD S PILLINGER, P.A. Streel Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR, SUITE 408
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and tile if applicabie. {NGTE: Registerad Agert signature reguired when reinstating) DATE
9. This corporation is eiigible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 P F?;s e
(See oriteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D 3 Delete mie D KChange [ Addition
NAME JONES, GREGORY NAME FTAORDA
swneer anoness | 12340 WILES RD sreeTa0DRESS | NVRADD MIVED
“OITY-§7-2P CORAL SPRINGS FL 33076 CTY- 57-2IP Cowe ) SOTOES S A0\

TILE [ Delete TITLE M N [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP
ST T T T T T T T T Beiete " [ TIVLE e - T o “T[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-71P

TILE [ Delets TMLE Lot O change [ Addisien
NAME HAME o A

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlity that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report 2s 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 ail cther likgempowered.

Fap i

SIGNATURE: G M AR GRS {/3{/)2

SIGNATURE ANDFYPED 9%1"715 HAME OF SIGNING OFFICER OR DIREGTOR Dat Daytima Phone #

VOLLOOS |

nv

CR2E034 (9/01)



