2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P95000056283 T Secretary of State
1. Entity Name _(10- *osk K
KITCHEN ART WEST, INC. 01-09-2003 20088 035 163.75
Frincipal Place of Businass Mailing Address
1301 RAIL HEAD BLVD. UNIT 2 1301 RAIL HEAD BLVD. UNIT 2
NAPLES FL 34110 NAPLES FL 34110 e
2. Principal Place of Buginess 3. Mailing Addrass
Suite, Apt. ¥, etc. Suite, Apl. #, etc - [] CHECK HERE IF MAKING CHANGES
|___City&Statgn —re o — —— ————  — - Chy-&-State— e 7 4.” FEl Number 650599747 Applied For
Not Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, NED Strect Address (P.O. Box Number | N.tA table)
ree ress ([P, X mber s ceceptatle
1301 RAIL HEAD BLVD. UNIT 2 o Humberis Fot Aeeen
NAPLES FL 34110
City FL Zip Code ‘

8" The above named entity submits this statement for the purpose of changing its regislerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
* the obligations of registered agent. :

HGNATURE
Signature, typed or printed name ol ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
8. Election Carmpaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Corjwtr?buti:n. ? E f(i;ggohgaezfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O pelete TITLE [Jchenge [ Addition S_
NAME JONES, NED NAME ,O_
streeT aooress | 15691 SOUTH PEEBLE LN STREET ADDRESS 3
orv-st-ze | FORT MYERS FL 33912 CITY-ST- 7P =
[
TITLE v O pefete TILE [ Change [ Addition %
NAME JONES, GREGORY NAME
streer aooress | 919 NW 123 DR. STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33071 CITY-ST-ZP
TILE: [ pelete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-7IP . CHTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TITLE : 5 elete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21F
. TIMLE 1 Delete TITLE O Ghange  [] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered. ’

SIGNATURE: < ZIRM e RECHEB E bues Loz a39-594-1700

SIGNATURE AND rYPEyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




