FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000061214 '

1. Entity Name

INNOVATIVE KITCHEN DESIGNS, INC.

ecreiary of State

04-28-2003 91376 027 ***158.75

Principal Place of Business Mailing Addrass
868 INDU_STRIAL LOOP NORTH 86-B INDUSTRIAL LOOP NORTH
ORANGE PARK FL 32065 QORANGE PARK FL 32085

LR

VOLIAAAS

ny

CR2E034 (10/02)

Q@pa\ Place of%}smess 3. Mailing Address
Tnclusmiallg XN %0 - b Tndospint Lo
Suie, Apt. # ete. Suite, Apt. # efc. [J CHECK HERE IF MAKING CHANGES
& State ity & State er, Applied For
N"]e h X Q(—L_ N e &L FL- 5 7m 07009 3 D Not Applicable
Zip ouniry Zip " Country - . $8.75 Additional
5. Certificate of Status Desired E{ * h
—S"? OF( -% 3 BZ.O 7 2 05 A . Fee Required
6. Name and Address ot Current Registered Agen‘l' 7. Name and Addresg of New Registered Agent
Name fl' {_/__ e (__
o qILLEY=STEPHEN e e N R Ao ="""
. %ddre s (PO, Box N'aTber is Net Acceptabie) M
4206 BAYMEADOWS ROAD /i S0Son . Lo ¥
JACKSONVILLE FL 32217 .
Cil , Zi [}
Crpwee, CAC b FL ™%
8. The above naméd entity submits this,statem 5@ of changing its registered office or registered TGent, or both, in the State of Florida. | arm familiar with, and accepf
the obligatic.ns of registered a nt
SIGNATURE
Signature, typecor pu&( d MJ{ 1 registered agent and titte if applicabls. {NOTE: Registarsd Agant signature required when reinstating) DATE
Aﬁf:tﬁ%ug\gééigl;sﬁiﬁiﬂsgégg 00 B =—(~—9~ Electiom Camparg Frarcing $5;00AM§FBE!_— —
v e? i Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TIME [ Change [ Addition
NAvE PALMER, MARK AV
STREET ADDRESS | 993 MARBLERIDGE DRIVE STREET ADDRESS
om-s1-2p | ORANGE PARK FL 32065 CITY-ST-2P
TITLE D [ Detete TITLE [ Change  [] Addition
NAME PALMER, MICHELLE NAME
STREET ADORESS 903 MARLBERIDGE DRIVE STREET ADDRESS
GITY-57-2IP ORANGE PARK FL 32065 - GITY-ST-ZIP
TITLE _ 1 Gelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 celete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TINLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ImEe [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2iP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recaiver g lrustee epmsewered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

7 f h al er like empowerad.

94 :

g

PED OR PRlNTEB’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

> REQUIRED #/e0)sn G0y - Y E-23 |




