2002 UNIFORM BUSIN

ESS REPORT{UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT #  P95000076652 *- -
ok 3 ok
1. Entity Name 06-03-2002 91167 042 150.00
KITCHEN KING, INC.
Principal Place of Businass Mailing Address
5400 TORONTO RD 5400 TORONTO RD
WEST PALNM BEAGH FL 33415 WEST PALM BEACH FL 33415
us us
2. Principal Place of Businass 3. Mailing Address
-
=* T Suite, Al'pt.'ﬂ.‘elc.' - — =l -Suite,.Apt. #, 815 - . . e —— N 0O NOT WRITE IN T_HIS SPACE _ )
7-’ A
City & State City & State 4. FEI Number Applied For
th Mot Applicable
Zip Country Zip Country i . $8.75 additional
8. Certificate of Status Desired O Fos Required
adme=—o—r . 6. Nama end Address of Current Registered Agent . . iz 1. Name and Addreas of New Registered Agant _
S D = = = St s s Namo - S . — i ‘ -
YN BOX" B Street Address (P.O. Box Numper is Not Acceptable) _
5400 TORONTO RD
WPB FL 33415 .
. City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signiture. typed or printed nama of registered Bgent and fiths f appiicable. {NOTE: Agent sigr required when ] DATE
€. This corporation is eligible to sailsiy,its Intangible. --—. -FILE NOW!!! FEE IS $150.00 . 10 , ) ) .
Tax filing requirernent and elects 10 do 50, Atter May 1, 2002 Fee will be $550.00 B e paan Pinancing "ffdﬂow";::s"“
(See criteria on back) O Make Check Payabile to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e PD O Delete e Ocange  [Jaaditon | 5
NAME BOX, KIPLYN NAME . 3
staeer aoovess | 4360 NORTHLAKE BLVD., SUITE 205 SIREET ADDRESS 3
emv-sr-ze | PALM BEACH GARDENS FL 33410 ¢my-51-21P lé-l
TMLE VD 3 petete Ochange [ Addition | G
mug | MILLER, ROSEMARIE '
STREET AORESS | 436 NORTHLAKE BLVD., SUITE 205 STREET ADDRESS
cmy-st-2p ¢ | -PALM BEACH GARDENS FL 33410 GITY-ST-2P
mE 0 Delets [ Change [ Aadition
= b NAME o —— L = _ p— NAME.- . . = . e . —ean
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIiY-ST-2IP
Tme O Delera THLE S [Jchangs £ Addticn |
NAME KAME
2| STREEVADORESS | = STREFFADDRESS o oo o o e i o o o PR - = B
CiTY-ST-2P CITY-5T-2P ! |
TmE [ Deleis TIME . Changs_ . [] Addition
- ' DI sy ® T
NAME NAME f. ! o ERN WL
STREET ADDRESS STREET ADORESS ISP S R ] '”‘;!;Mﬂ.itzl
CTEST-ZP, - frme - o P R 8. Rk
wmer el o oot g [ crange ] Acdiion
RAME g NAME
STREET 43 AESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
13. 1 h&eby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 1'19.0753)(0, Florida Slatutes. | turther ceriify that the information
mdicated on this report of supplemental report is#ug and accurate and that my signalyre shall have the same legal effect as if made under cath; thaf | am an officer or diractor
of the corporation o the receiver or Irustes empbws goport as reqlied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If M
changed, or on an attachment with en addreg$ .
LSIGNATUFIE: T Y —/Sar. 2
ummu%mmmmmmu [=3 Daytimo Phor #
rd j 1




