FILED
2003 FOR PROFIT CORPORATION Aue 29. 2003 8:00 am

UNIFORM BUSINESS REPORTAUBR) ’
Do o # P02000050569 e

1. Entity Name

KIRKPLAN KITCHENS OF CHARLOTTE COUNTY, IN

Principal Place of Business™ *—== — = — Mailing Address- —-— - - —— - - —— | _____ I __
1575 GATTLEMEN RD.. UNIT 12 1575 CATTLEMEN RD.. UNIT 12
SARASQTA FL. 34232 SARASOTA FL 34232

SE— N AR AR
200 Vetetans RevD | 20090 VetErdns BuuD

Suite, Apt. #, stc. Suwle Apl. #, etc. D
' CHECK HERE (F MAKING CHANGES
Sonke 12 -i-z )2

""”‘ﬂ‘ecwoﬂe Tt ot 72 i men o

ﬁp%o‘é C\' %ng ﬂ Zg 50,5 q_ Coumrysﬁ 5. Cerlificate of Status Desired | ?ese-;esq lfi?:diﬁo"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWlS' KURT F Street Address (PO, Box Number is Not Acceptable)
6624 GATEWAY AVE.
SARASOTA FL 84231

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. | am familiar with, and accept
the obliga!ions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tie if applicabla. (NOTE: Registered Agunt signature required when reinstating) DATE

--—FILE NOW!!! FEE 18 8550,00. .. ... | _ ._.__ . Lo —_
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

—|" -9.-Eisction Campaign-Financing-~ — = "$5;00 May Be
Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me YeeoDenT O Detete e Clchange [ Addition

NAME 1Y ez A"q CESM NAME

STREET ADORESS [ 91, ﬂqdﬂ W AN{;‘ STREET ADDRESS

or-SP | TRONTA RO A A BMRLD CITY-57-2IP

TLE VICE PR S10NTT boei: e [ change [ Addition

NAME NAME

STREET ADDRESS & Siotf ¢ & STREET ADDRESS

CITY-$T-2P o 247275 CIrY-ST-2IP

TITLE ) O pelste e O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TILE O pelete TILE ] Change [ Addition

NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CIfy-ST-7IP

TITLE O Delete TITLE {Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7P I CITY-$T-2IP

TITLE L L . O petete . j.ame L e . _[JChange [ Addifion |
AME T = ~ e T ' T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP {ITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wkh an address, with all other like empowered.,
SIGNATURE: MW RECN\GEL  \WCRSoW)  #/tofdd  94r 625 gab

sucmmn%nen OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR —— Toae 1 Daytimg Phone #

AV 8986010

CR2EQ34 (4/03)



