2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000010502 FSecrtary of Stata

1. Entity Name
GULFSHORE KITCHENS, INC. 02-26-2002 90089 022 ***150.00
Principal Place of Business Mailing Address

8351 BONITA BEACH RD P.0. BOX 2201

STE 245 BONITA SPRINGS FL 34133

o s " UMb R

. Principal Place of Business Mailing Address
“ 3525 Ponito Beach fl| 2525 fonita Brach Loadt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ste 105 Suite 105

City & State City & State 4. FEI Number Applied For

th'm— 5 r—;mss FL— &Dn;m 50[’“’4'5 FL—— 65-0472135 Not Applicable

Zip - Country Y Zip Colfntry $8.75 additional

5 L‘ l ?)‘_‘] U 5 Q 31_, ’ 5q Uﬁ ﬂ 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
* Street Address (P.Q. Box Ngmber is Not Accebtapte)
8951 BONITA BEACH RD nitoe Beachr Kood
BONITA SPFNGS FL 34155 Sw m les
Ci Zip Co
Ponito Spricgs FL 34124

8. The above named entity submits this statement for the purpese of changing its registered office or registared agem ar bog in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signalurg required when reinstating) DATE
9. This corporation is eiigibe to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiiLE PVTS J Delete TITLE PNTS Ffhange [ Addition
AN OKLAPEK, ROBERT AN KLAPEK, RoBERT
sTReET ADORESS | 8951 BONITA BEACH RD #245 STREETADDAESS (A AES &ON I."i"A BEACH RORD #105
o520 | BONITA SPRINGS FL 34135 ov-s-ar RONITA SARINGS, FL 3413H
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP CITY-ST-2IP
TME [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered 1o execule thig repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT 2 -8~

WEME OF BIGNING GFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE AND TYPED OR PRINTER

CR2E034 (%/01)



