-

=" 2,
2002 UNIFORM BUSINESS REPOH‘T (U‘BH | FLLED
| .
> RE ) Apr 03,2002 8:00 am
DOCUMENT #  P01000112553 ecretary of State
KITCHENS BY ANTONIO, INC. 02-26-2002 20123 021 ***150.00
Frincipal Place of Business Mailing Address
520 APPLEWOOD AVE 520 APPLEWOOD AVE T T
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
S SR AL A O
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number ) Applied For
5¢ - 303 40 g7 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired 0 fg.gesqlﬁr;ﬁonal
8. Nam# and Address of Currenl Ragigtered Agent 7. Name and Address of New Regiatered Agent
- - Mame - =
o - s e T s | e TR e e S e i e e T )T
EARB-Q-SA’-ANTONID Strest Address (P.C. Bax Number is Not Acceptable)
520 APPLEWOOD AVE
ALTAMONTE SPRINGS FL 32714

City

FL B Code

8. The above named enlity submits this staternant for the purpose of changing its registered

SIGNATURE

office or regisiered agent, or both, in the State of Florida.

Signature, typsd or pnnisd name ol ragistered agent and iitls if applicable.

{NOTE: Regrstared Agent signaturs racuirad when reinstating)

9. Thie corporation s eligible to satisty its Intangible

Tax filing requirement and elects to do s0. = After May 1, 2002 Fee wi

FILE NOWIIi_ FEE IS $150.00

10. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be

li be $550.00 Added to Feas

(Seecriteriaonback) 0 Make Check Payabloto Department of State .

11, OFFICERS AND DIRECTORS- v~ .. ... J12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 19 _
e D, , O Datete Tme T e #o s, [Change [0 addition | 5
NANE BARBOSA, ANTONIO "~ "~ .« .. NAME &
STREET A00RESS | 520 APPLEWOOD AVE STREET ADDRESS §
CITY-81-21p ALTAMONTE SPRINGS FL 32744 cry-sr-2p u
T O Belete TIRE Flcange L] additon | &5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CTY-51-2P
THLE 1 patete TITLE ] Change [ Addition
NAME MAME

SSTREETADDRESS [ — e ——— - = - mm oo o destee pooaesse] —
ov-stae [ ov-5T-ZF | : <
WILE O Delets IRLE D chenge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CriY-s1-20P CITY-3T-2IP
TTLE ] pelete TiTLE [lcChange  (_] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
Ciry-S1-29 CITY- ST-ItP
TILE O oelete THME [ chenge [T Aadition
HAME NAME
STREET ADDRESS STREET AODRESS
CIFY-sT-20 } cmv-srze

13. 1 hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certlfy that the information
indicatedt on this report or supplemental repart is true and accurate and that my signature shall hava the same legai effect as if made under oath; that ! am an officer or cirector
of the corporation or tha receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

with an address, with all other like empowered.

LSRN NEE)

changed, or on an atachm

SIGNATURE:

Dofoz M2 5 733%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER w&scmn

Dayliine Phone #

Dae




