' 2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
Jul 24, 2003 8:00 am
Secretary of State

714/

DOCUMENT #  P02000099400

1. Entity Name

KITCHEN CREATIONS OF HILLSBOROUGH COUNTY, INC.

MV

07-14-2003 90168 017 ***550.00

Principal Ptace of Business Mailing Address
11630 N DALE MABRY 11630 N DALE MABRY .
TAMPA FL 33618 TAMPA FL 33618

95052181

2. Principel Place of Buginess 3. Mailing Addrass

Suite, Apt, #, elc, Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & Stala City & State 4, FEl Number Apglied For
e i e i e e e e - £9-357 38 - [~ {Not Applicabila
Zip Country Zip Country " i 33_75 Adgitional
6. Cenificata of Status Desired [ Foe Required
B. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

[ mme e s e

e el bl

R B IV Dr

i
“Tanrpe FL | %%, 5¢

8. The above named enlity submits this statement lor the pumose of changing Its registered
the obligations of ragistered agent,

BNl

‘offica of regi

rad agent, or both, in the State of Florida. 1 am familiar with, and accept

7/;5/0‘3

[
SIGNATURE =
Sig)

ﬁam}nmdwmmmmumnw. INOTE: Regs Agens signatiaie reLirsd when fek o
[ T
FILE NOWI!l FEE IS $550.00 ! N
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Sasoeioniis el fmo"g:ij’“
Mske Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 _
L PD ' O3 oetete T . Ochange [ Addition | S
NAME 1:MCNABS, JEFFREY : NAME A
streer aooress | 11630 N DALE MABRY STREET ADORESS §
orv-si-zp | TAMPA FL 33818 CITY-5T-2F g
me VD . 3 Detete me [Jchange [ Acdition | ¢5
NAME MCNABB, KEITH RAME
smect Aooiess | 11630.N DALE MABRY _ R B lic- e e
civ-s-zp | TAMPA FL 336187° CiTy-S1-2p T ) - - -
TE O Detete me O crange {7 Addition
HAME N I, NN 1" S [ i e
STREET ACDRESS STREET ADGRESS
eiTy-S1-2e Cmy-§T-2p
TITLE O besie e D change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ony-S1-2p CTY-ST-2P
THE O Delere TMe O Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTy-S7-2P
TIE O Deieze LE [CJchange [ Acdition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not quality for the exempition stated in Section 119.0?&3)0). Florida Statutes. | further certify 1that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustse empowered 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 If

changed, or on ah attachemant with an address, with al} other like empowered.

SIGNATURE: WY REV L AAED

ect as if made under cath; that | am gn officer or director

A

NAME OF SIGNING OFFICER OR DIRECTOR




