2003 FOR PROFIT CORPORATION

FILED
Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCUMENT # P02000119116 2 03-17-2003 90485 014 ***150.00
1. Entity N
ADVANCaE?J KITCHEN DESIGNS, INC.
Principal Place of Business Mailing Address
1805 N. CORNELL AVE, 1605 N. CORNELL AVE.
LEHIGH AGRES FL 2391 LEHIGH ACRES FL 2361
2,0, I G A
(505 L. Cornell Ave P05 A0, Lornel ue
Suite, Apt. 4. etc. Suite, Apt, 4, ate. [ CHECK HERE (F MAKING CHANGES/
City & Siata City & State 4. FE! Number Applled For
AO/L;;;_ A }%rfs’c . / €j aA /(rfs S~ I‘P Not Applicable
ountry Zip ilicate o LS i 58'75 tion
'3_719'7_ g% 4 3329 7/ U g 5. Certificate of Status Desireg ] Feaneq:l:ﬂ al
~ 6. Name and'Address of Current Registared Agent < & = TE=7= wr S = Smm 222 7 - Niimeg' and  Adtdres s of New Reglatéred Agent -
o _| _Name _ : e
E::::AR’ ABDEI.E: AVE. Straet Aﬁdress (P.Q. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971

City

FL i Zip Code

8. The above named enlity
lhe obllgatlons of regis|

SIGNATURE

submits jhis st nt 1
2

the purpese of changing its registerad offics or registared agent, or both, in the State of Fiprida. | am familiar with, and accept

?/0/03

w lyptduaﬂnladrwhu

tevad sgant and Eile it appiicable. .- .

"(NOTE: Registered Agont signawrs roqum when reinstaing) - -

.;5- S5
=Y

“.+1 -y After May 1, 2003 Fee will be $550.00 .
‘Make t:mn Payabie to Florida Department of State

FILE NOW!!' FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fe-es

- 1105 _OFFICERS AND D1RECTORS e ] W b e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| e s D Delele Jome-o Presideny Clchange [ Addition |
| N NAME Qbdie | ébCobo.\"
STREET ADDRESS STREET ADDRESS | 1 6‘05 Corrnell e
CTy-ST- 2P oy-stze e hoah Acces  F L 3297t
N T L
TE O Detete e d D) Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 - - . - - - CIPE-ST- TP ==
TILE 3 pelete TILE O Change [ Addition
HAME — o = .M_ P = —i
- STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-21P
e 1 Delete TME (O crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2P
TME O pelete TIE O changs [ Aduition
NAME NAME
“| smheer annvess | STREET ADORESS i
CIFY-ST-21P L cm sr-zp___ | - S .
B P —— = " [OChange ™ [ Addition”]*
NAME Lo - R
STREET ADDRESS e aT T
chSTz\P ’ | omr-st-ae L e e

' 12. | hereby cerlify that the rnformatlon supplied with this hlung
indicated on this raport or supplamental report is true a
of tha corporation or the receiver or 1rustgg empowere

changed, or on an attachment wilh an g

'SIGNATURE:

ith alldther like empowered.

does not qualify for the exemption siated in Saction 119.07(31{), Fiorida Stawites, | furnther cartify that the information
accurata and that my signature shall have the sama legal effect as if made under oath; thal | am an officar or director
to-execute this report as required by Chapter 607, Florida Statutes: and thal my name appeers in Block 10 or Block 11 if

_‘é' /943

__(337)332- 211/

LnE AHDTT?’OR mmummo:momcmon OIRECTOR

Dayurre Pnone #

CR2E034 (10/02)



