2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000061608 ecretary of State
1. Entily Name
-28- *%%150.00
KITCHEN ART & DESIGN, INC. (/4-28-2003 90288 023
Principal Place of Busingss Mailing Address
9909 N.W, 25TH PLACE 9909 N.W. 25TH PLACE
GAINESYILLE FL 32606 GAINESVILLE FL 32606 .
I — AT AN R
Ble20 Nw QT By 620 NW Q7 Prvs
Suite, Apt. #, etc. Suite, Apt. #&tc” i -~ M—CHECK HERE IE MAKING CHANGES~— —m~ -
City & Stale City & Stata 4. FEI Number Applied For
(pyesvile  Fr OQavesville  FL ‘-75 -0478975 Not Applicable
Zip Cauntry Zip Country - . $8_75 Additional
I?-(eo A US A 32-(0 O(.p DS A’ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name
HEBERT’ MARC Street Address (P.O. Box Number is Not Acceptable)
9909 N.W. 25TH PLACE
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submils 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 obligations of registered agent,
serure _NIARL l-l»&bti?.T %’ﬁ 4—’ 8 IOS

Signature, typad of prinled name of ragistered agent and title it applicy (NOTE'éﬁstarad Agent signatura reguired when reinstating) DATE
_ . FMLENOwWm FEEIS$15000 (-~ e e | o, EloctionCammaion Financin 5.0
¢ After May 1,2003 “Fee will be $550.00 I T o N Trust EEH daCO'im?buﬁon g 0O fdd'edqo“g?;se
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Delete THLE P : Tehange [ Adction
NAME HEBERT, MARC NAME HedeeT maes
streeT aookess | 9909 NLW. 25TH PLACE sTReeT aDDRESS [AG0% Nt 2% Place
orv-st-zr | GAINESVILLE FL 32606 oSz |qauneswille FL D20
TITLE D O] Delete TInE v P crange [ Addition
NAME LAPOINT, JULIE NAME Laponte, JoLie
STREET ADDARESS | 9909 N.W. 25TH PLACE STREETADDRESS | BHYSO =0 20 fivenue, | 5%
crv-siz¢ | GAINESVILLE FL 32608 oS- | Gounesville FL 32607
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-ZiP
TITLE [ petete THLE ) 1 cChange [ Addition
NAME NAME :
STREET ADDRESS . _STREET ADDRESS L
CITY-ST- 2P~ : = SRt Ziv-at-zr
TME [J oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supnlemental 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 girector
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 with an address, with all other like empowered.

SIGNATURE: _ [Y}ACNAEAREE P2 STU—— 4|7f>103 252.-331-1887
SIGNATURE AND TYPED OR PRINTED NAWGmMFncsﬂ OR DIRECTOR Dats Daylima Phona #

|

CR2E034 (10/02)



