2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000051255 S 11. 2000 8:00
1. Entity Nama gp ] . am
KITCHEN CRAFTERS, INC. / ' ecretary of State
09-11-2000 90073 007 ***550.00
Principail Place of Business Maiting Address
540 N. STATE ROAD 434: SUITE 16 604 COLBY CT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us
e -
2. Principal Place of Business :1 Mailing Address —_—
302 Black Gum TRa¢ .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number 5 Applied For
LOHQLOOC)]) \ L 93326115 Not Applicable
Zip Country 3%"3-,-,-—) q %“: ol g, | 8 Ceriicate of Status Desired (] fi-gesq Lﬁf;ﬂ“""&"
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent L .
e T ) ) Name’
KNOWLES, JAMES V JR
C et J Street Address {P.O. Box Number is Not Acceptable
+* 540 N. STATE ROAD 434; SUITE 16 ( . pravle)
; ALTAMONTE SPRINGS FL 32714
=
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and ttle if appficable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy ils intangitie FILE NOW!1! FEE IS $550.00 10. Eloction Campaign Financi
- - . paign Financing $5.00 May Be
Tax fllnng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will b $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE ™ _ __ — ‘[§Change [ Addition
NAME KNOWLES, JAMES V JR NAME kAouwles , Sameg v DR W
sTreeT aDOREsS | 604 COLBY COURT STREET ADDRESS Egg_ Black umTradl
- . hor s b
ciry-st-2Ip ALTAMONTE SPRINGS FL 32714 cimy-St-2ip woitaA | FL - 39776)
TITLE T Delete TILE T D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21®
IE e 0 2t e o e it} Dalale— T [JUTLE: = e S S e [7]-Change~ = [] Addition~
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-G7-2IP CITY-S7-2IP
TILE 7 Delete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg~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 t@€Yeceiver or trusiee empoywered to execut raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachigeat with an address, (¥ .

SIGNATURE: é .

Dayime Phone #

etk

CR2E034 (5/00)



