2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg5000052662 HSecretary of State

a8

T2 KITCHEN AND BATH, INC. 01-27-2000 90018 044 ***150.00
Principal Place of Business Mailing Address
485 W. SILVESTAR RD. 485 W. SILVESTAR RD.
QCOEE FL 34791 OCOEE FL 34791
us Us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3321923 Not Applicable
Zi Zi t i
P Country ® Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
"I Aomas K. Smith
PRASKY- THOMAS D Street sNumber is plot Acceptabie
6903 WINDSTREAM TERRACE 'ra
ORLANDO FL 32818
Cit Zi
/] /) / 'Orlande FL | “Z3I8(% |
8. The above named ent} this statement for nging its registered office or registered agent, or beth, in the State of Florida.
L -
sienature K / 1 ;IOD’]Q.S S.)m FW) l/;‘ IOO
Slgnature’ typed or printed name of registerad agem and title if ap?’#le {NOTE: Regstered Agent signature required whan reinstating) bATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0 . ian Financ
Tax filing requirement and efects to do so. " After MAY 1, 2000 Fee will be $550.00 : f:j::'ggn%agoﬁfbtﬂg’:mmg 0 fi;%?o"&gfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE D K Delete TITLE 'Pr'tsfdﬁn + ﬁ' Change [ Addition
NAME PRASKY, THOMAS D NANE gm TN
STREET ADDFESS | 6903 WINDSTREAM TERRACE STREET ADDRESS ﬂd q’ errace.
CITY-ST-ZP ORLANDO FL 32818 CITY-ST-21P T-]
THTLE D [ Delete TITLE ] Change MAddin‘nn
NAE SMITH, THOMAS A e nda Ldvvgrn
\
smse; Auzn:sss 6903 WINDSTREAM TERR z:::s; ADDRESS m arth 'R‘&Wark“ :laL/
CITY-ST-2I -5T-2IP -
" | ORLANDO FL ‘ 7 _ F G R PRS0
TILE [T Delete TITLE e - - [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mE I Delete MILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-8T-2IP
TITLE [ elete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINE [ Delete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
13. | hereby certify that the information supplied witflthis fiing does not qualify Jr thk exermygtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfd true and accurate and fat my'signajdfe shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfowered to execute this d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeWﬂ_addr with all other like empdwercgl.
Nk
SIGNATURE: X __ (o 4 %ol’haf;\ﬁ? il 774
SIGNAYURE AN OR PRINTED NAME OF SIGRING OFFICER R DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



