2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g%)8-00 am

DOCUMENT #  P0O1000116783 ecretary of State

1. Entity Name
KITCHEN & BATH DESIGN CENTER, INC. 04-18-2002 90418 002 ***150.00

Principal Place of Business Mailing Address
1177 CLERE AVE STE 7 1177 CLERE AVE STE 7
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

e . — AL AN

1T CiaRe. Avenve Ll 1177 CLARE AVEMUE

1v 2900100

CR2E034 (9/01)

Suile, Apl. #, etc. Suite, Agt. #, etc. 0O NOT WRITE iN THIS SPACE
Suirte b Svite o
City & State City & State 4. FEI Number Applied For
Wesr Paum Beacr, £L | Wesr Pacm BEACH, L 1158755 Not Applicatie
Zi Country Country " ) $3 75 Addnmnal
' .| 5. Certiticate of Status Desired O 3
“55 l‘l"D' I - USA < 1- ‘é3‘¥0 Y USA' T B " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTCH' PAULA Street Address (P.O. Box Number 1s¢gkAcceptable)
SW 1 PLACE §153 '_.:1 aces
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o i ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Eririzi|ro:zrl;’_,(‘ja(r:n§:tlr?gu“g:n0|ng O fg-g?ol\g?;?e
{Seq criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ change [ Addition
NAME WOOD, GUNSON NAME _
stheeT 400%ess | 1177 CLERE AVE STE 7 : smerronness | V41T CLARE AVENE SUITE e
cmv-s1-2p | WEST PALM BEACH FL 33401 CTY-ST-2P
TITLE VD [ petete TILE [JChange [ Addition
NAME MIKEL, GLENN H NAVIE VEMUE SuITE
STREET ADDRESS | 1177 CLERE AVE STE 7 sweerannress | W ATE C LARE A S b
GinY-§T-2P WEST PALM BEACH FL 33401 Cry-ST-2P - . .
| e 1smD O Detete ME CJchange [ Addition
NAME PORTCH, PAULA J : NAME
STREST ADDRESS | 1177 CLERE AVE STE 7 swezraoniess | [ (]T CLARE AVENUE SviTEL
oTvST-Z¢ | WEST PALM BEACH FL 33401 aiy-57-2¢
TITLE ] Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete I TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iF

13. 1 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 shail have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the trustee empowered 10 exgoule 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 attagnment with 3n address, all otheglike ¥mpowered.

SIGNATURE:

o 54l =721 <128

Daytime Phong #

SIGNATURE AND TYPED OR F(INTED yJE OF SIGNING OFFICER OR DIRECTCR




