2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

KITCHEN FACELIFTS,

P0O2000080877

INC.

Secretary of State

01-28-2003 90066 044 ***150.00

Principal Place of Business
2330 NE 18TH AL

UNIT C

OCALA FL 34470

Maiiing Address

2330 NE 18TH PL -

UNIT C
OCALA FL 34470

AEEEROUER ORI A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For
9 9~ - @02 3 5’3 & Nat Applicable
Zi try - . .. -Zp - L o Country o el |l = - L _
® Country \ - oy 5: Certificdte of Status Dasifed =[] — $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B 01'9G ¢ Te FERely

:v;;g?:é :’:;::' PL Street Address (!50"r Box f\lumber is Not Afpﬁeptaﬂi’
UNIT C .
OCALA FL 34470 unit C

e AlN FL | 3%% 50

nt for the purpose of changd

JeFlrey Drivgs Presideat |- 93 03

gent and title if applicable. (NOTE: Rstlered Agent sliaris required when reinstating}

8. The above named entity submits this state its registered office or registered agent, or both, in the State of Florida. | am famil iar with, and accept

the obligations of regi

SIGNATURE
+

FILE/! NOWV ' ﬁse IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Detete MLE P re : [N Change [ Addition
-F—( 19493

we | WILCOX, PHIL e Se LREINN

sTReET ADDAESS | 14580 SE 93RD AVE. STREET ADDRESS SSasy SE M= 37

CITY-ST-ZP BELLEVIEW FL 34491 CITY-ST-2IP Oc n-( 4 FU 34y ¢

TILE VD [ pelete TITLE (/ [XI Change [T Addition
/

AV BRIGGS, JEFFREY e P Avileox

STREET ADDRESS | 5525 SE 24TH ST. STREET ADDRESS 53;.0 $F 9% Ad Ave

onv-s1-2p | QCALAFL 34471 — .- . . . Qomesrze | 3 ommerbield Fle. 29474 _ .

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE [ pelete TITLE — [ change  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P !

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE [ petele e ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){)), Flarida 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 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 attachqent with an address, with all other like empowered.

SIGNATURE: /“@ ATl ZERUER 12 Ly eo

SIGNATURE Auyrvpﬁif R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/230D »32-26F % 72A

Date /Dawme Phone #

— e ——

CR2E034 (10/02)



