Feb 24, 2003 8:00 am

‘2003 FOR PROFIT CORPORATION of State
“UNIFORM BUSINESS REPORT (UBR ! ng{gj‘g& e o
‘| DOCUMENT #  P02000031482 TR |

1. Entity Name
KITCHEN DESIGNERS, INC.
Principal Place of Business Mailing Address
2850 PALMWOOD TERRACE. P226 2850 PALMWOOD TERRACE. P26
BOCA RATON FL 3343t BOCA RATON FL 3343t Wl AT .
s S I e

Suite, Apt. 4, alc. Suite, Apt. #, elc, O CBLEFEK'HERE IF MAKING CHANGES

City & State City & State 4. FE) Number — Applied For

20~ 00T 763 Nat Applicable
Zp . Country Zp Country 5. Certificate of Status Desired 0 l;se.;.gfq ag‘ﬁ""“a"
= 6. Name and Address of Current Registered Agent |, . __ o . 7. Name and Address of New Registered Agont’ - — -
= - .. - | Name S L -

MULUN' JAMES G Street Address (P.O. Box Number is Not Accaptable)

2080 N.W. BOCA RATON BLVD,, #6
; BOCA RATON FL 33431
. - City FL Zip Code

= the obligationg of registered agent.

&. The above named entity submits this stalement for the Purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed of printed name of regiaterad ngont and tite ¥ aoplicabia, {NOTE: Risg: Apent gk required when red Q) CATE
FILE NOW!I! FEE IS $150.00 ) .
After May 1, 2003 Feo wil be $550.00 Bt o oy Prarciog B0 ey e |
Make Check Payable to Florida Departmant of State i A
10. OFFICERS AND DIRECTORS . ] .- . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 11
me D [ Celete e PREs1 0 ¢y Honange J Mdiﬁ' y
S
e RIZZ0, GARY e 2
STREET ADORESS | 2850 PALMWOOD TERRACE, P22g STREET ADORESS g
emv-st-2¢ | BOCA'RATON FL 33431 CiTY-ST- 2P a
T : (3 Detee e Nice Pr€S.pen - Domnge (2 padion | &
NAME NAME A Rizzo
JSMeEADGRESSY - STRETADORESS | ISty . Palmiydons e _ . _
CIry-s1-zip UV$1-2P I e Revton 3 3931 = -
e - 7 Deteto TE ’ O change [T Addition
e ) N N )
_—m__—-‘————"‘* T e —— - - 0" STREET ADDRESS | - e i w——

CY-§1-zP ] CTY-S7-2
THLE [T Delete TIMLE O Changs [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p ) CITY-51-2P
me [T pelete me } [Jchrge [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p : CITY- 1. 21p
TLE 7 Deiete TINE O Change [ Acuition
NAME HAME
STAEET ACDRESS SIREET ADDRESS
CITY-$T-ZP GITY-ST-2P R

T2. 'neredy certify thal the information supplied with this filing does not quality for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ure shail have the same legal effect as if made under cath; that !
d by Chapter 607, Florida Statutes; and (hat my name appears

of the corporation or the refeiv, ar hustee empowered to efakuta this report as req

indicated on this TEPOrt of susplemental repont is trus and agaurate and that my sig
changed, or on an attach, it wi address, wit] 'aII otherllile empowerad.

am an officer of diractor
in Block 10 or Block 11 if

§6b~FA30

SIGNATURE: ___SUEATUS FASTHAIRED 2\ex ()

Dayuia Phona #

BIGNATURE AND TYPED RINTED NAME OF W
I

AR |
-
< -




