2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000050292

1. Entity Name

THE KITCHEN SHOPPE, INC.

—
Principal Place of Business
11 FATHER TONY WAY

BIG PINE FL 33043
us

Mailing Address
11 FATHER TONY WAY

BIG PINE FL 33043
us

2, ?;aﬂf!a Pfg of iﬂ‘mess ’ Q Ol
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Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91760 040 ***158.75
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[ CHECK HERE IF MAKING GHANGES
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4. FEI Numby Applied F
YA 1DDEYED s
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5. Certficale of Status Desied D4, 98-75 Additional

Fee Required

j%@uf?; Rinwot.

—-~~_.....6.. Name and Address of Current Registerod Agent. . _

_ 7. Name and Address of New Registered Agent e ommn|rm-

SIPES, MICHAEL L
11 FATHER TONY WAY
BIG PINE FL 33043

Name

AT

TDGM Acceptable)

P e Ky 2 FLZE0%

8. The above named entily submits this statement for the purpose of changing its registered office or 'egistered agent, or both, ifl the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signatiyfe, typed or printed nams of registered agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
Attotey-1, 2003 Foo wil be $350.00 8. Blctin Canpaign Frarcig - $5.00 iy o
Trust Fund Contribution. | Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete I TE M Change [ Addition
NAME SIPES, MICHAEL L HAME
streer a0oRess | 11 FATHER TONY WAY smeer aooeess | A0S Hall ¥d
omv-s-7e | BIG PINE FL 33043 orv-st2e | PBio Hine 1€y . 22043
TITLE Sw(ejo.rq [ pelete HTLE ¥ T [ Change ErAddilion
NAME %mﬂ&m NAME
STREET ADDRESS m 60 9‘2‘ l STREET ADDRESS
CirY-s1-2IP HYL \PQ g aj’ncll CITY-ST-72IP
111 - SOOI e ) Delete _TITLE ——— e - [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIy-ST-21P
TITLE [ Detete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-sT-2IP ‘ CITY-§7-21P
e [J Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE O Delete TnLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature 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 1o execute this report as requursld by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al] othe( like gpmpowered.

SIGNATURE:

H903  8IA1133

Date Daytime Phona #

AV Y0B6LLO

CR2EQ34 (10/02)



