2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000023584

DOCUMENT #

1. Entity Name

KITCHENS PLUS, INC.

Principal Place of Business
1154 SHADE AVENUE
BUIWLDING 36 UNIT 11
SARASOTA FL 34237

Mailing Ad

BUILDING

dress

1154 SHADE AVENUE

36 UNT 111

SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90455 038 ***150.00

11UU41Ul

B

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
- oj'S'-l @0 Not Applicable
Zip Country Zip Country 0 $8 75 Additionat

5. Certificate of Status Desired

Fes Required

7. Name and Address of New Registered Agent

CARLOUGH, WILL H
3938 WARREN STREET
SARASOTA FL 34233

-

6. Name and Address of Currem Reglsterecl Agent
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FL
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8. The above named entity 3ubmits this statément for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and ¢ accepl

the obligaggns of registeredyagent.

SIGNATURE

of printed fame of ragistered agent and title if applicable.

(NOTE: Ragistered Agent sigrature required when reinstating)

DATE

ha
« FILE NOW!!! FEE 1S $150.00
‘Efter May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSO 3 Delete TILE o © Dchange K] Adeition
we | TERDOSLAVICH, JOSEPH T NAME 5 oa;lm

sTreet aooeess | 2375 WOOD STREET STREET ADDRESS ga &9 Y6 rk nVQ,

orv-s-2p | SARASOTA FL 34237 CITY-5T-2P Mdlﬂiba?w

me . 7 |VTD Knerem TITLE -PTb - " P Change ] Addition
e CARLOUGH, WILL'H e et

sTREeT ACRESS | 3038 WARREN STREET streer anoness | ) €T 0Y

orv-st2e | SARASOTA FL 34233 am-size 9378

TITLE O Delete TITLE Db Ochange ] Addition
NAME o e e o WME L e

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE B [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CITY-51-21P

TITLE [ Delete TITLE [J Change  [[] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS -

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

12. I hereby certify that, the infarmation supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report onsupplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

eiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

bent withyan address, with all other like empowered.

of the corparation or the rd
changed, or on an atlach

=l == i

SIGNATURE: L

iy

=QUIRED

'W (TUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phona #

I»Ll-ml

ad

CR2E034 {10/02)



