Feb 25, 2003 8:00 am
u%'o'g%:ﬂrlasggﬁ;scgg:gg# H:on':: Secretary of State

02-25-2003 90118 003 ***150.00
PQSNUMENT #  P95000073225
- Entity Name
MASTER'S KITCHEN GALLERY OF PALM BEACH, INC.
Principal Ptace of Businass ;A.ai!ing Address ’ A '
262 OLD OKEECHOBEE ROAD 26% OLOOKEECHOBEE RD 30036248
W. PALM BEACH FL 33408 WEST PALM BCH FL 33409
us
S — T O
Suite, Apl. ¥, gic. Suile, Apt. #, efc. . [ CHECK HERE IF MAKING CHANGES
City & State . . City & State . . . 4. FEI Number — . ——— Applied For. . _| ..
- ' - —— 65-0609973 Not Appicaie
Zip Country 2Zip Country | 5 cerifca o sans posies O g:;.z;&q Adtitiona
8. Name and Address of Current Regisiered Agant 7. Neme and Address of New Registared Agent
Name
K|MBA[.L RONA'LD R Streel Address (P.O. Box Number is Not Acceptable)
2836 OLD OKEECHOBEE RD
W PALM BCH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
sw-,wmmwmmmmiwwmmmlmpIMe. {NOTE: Registarma Agent sk reuired when ro; ing) DATE
FILE NOWIH ‘FEE IS $150.00 ’ . . .
9. Election Campaign Financing 5.00 B
After May 1, 2003 Fee will be $550.00 Trust Fund Gontrittion. ] »?ddod 0 Fons -
Make Check Payable to Florida Department of State ~
10, QFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Il ¢
TmE P . [ petess HLE O chenge ] Aggition | &
NavE KIMBALL, RONALD R Nave g
STRLET ADDRESS | 2836 OLD OKEECHOBEE ROAD STREET ADDRESS 3
omv-st-z - FW. PALM BEACH FL 33409 Ciry. 51-Zp i
TME VP [ Dedete {Ichange [ Addilion g
e LUCAS, MICHALE
STREET ADDRESS | 2638, O 0. OKEECHOBEE-RD ~— —. N X7 e o
erv-st-2e | pALM BCH FL 33409 ChY-ST-2P
ME [ Delete [ Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST-2P
TLE O Delets [ Change [ Addition
NAME
SIREET ADDRESS STREET ADOHESS
CITY-ST- 2P CITY- ST-2IP
L 7 Delers TLE ' ' OO change [ Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
CTY-ST-21P GITY-ST-2P
TMLE T Delote TITLE O change [ Agdition
NAME _ NAME
STREET ADDRESS STREET ADORESS
GTY-§T-2P CITY-S1-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.97(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the same legal eftect as il made undar cath; thal | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this raport as required by Chapter 607, Florida Stakies; and that my name appears in Bipck 10 or Block 11 if

thanged, or on an attachment with an address. with all other like e powered.
az_/(mf/oﬁ S - 6P -5

Daytime Phona #

SIGNATURE:




