2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089230 17 Apr 18,2000 8:00 am
NEW LINE KITCHENS, INC. . ecretary of State
TR e ’ T S 04-18-2000 90194 039 ***150.00
Principal Place of Business Mailing Address
1472 L & R INDUSTRIAL BLVD 1472 L & R INDUSTRIAL BLVD e
TARPON SPGS FL 34689 TARPON SPGS FL 346696809
us us
B e TR0 R R
_2; Principal Place of Elusiness.J/ Tt e L8, Mailing Address -
’ , MR L4 RINDYSTEAL IBiva
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number Applied For
THRPoN SPRINGS FL TARPeN SPRING S FL. 59-3346234 Not Applicable
Zip Count Zip Countr " . . iti
3‘_’-6- g_ P oun& Sﬂ- 3 ‘fé 8,? Pu[ by(' EL H < 5. Certificate of Status Desw‘red O gﬁg gglﬁgec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&UJVZEOS#K;\S* ’g'll'%’;AEEL E Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla  applicabla. (NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE §5_ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion. | Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 7 Gelete TITLE T change [ Addition
NAME HATZIANTONIOU, STERGOS NAME - '
streeT apoRess | 501 ASHLAND AVENUE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-§T-21P )
TALE [ velete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY -$T-21F
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3Xi), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, or on an attachment with an ye ' with all other Iike\empowered 5 TERG oS
SIGNATURE: Y S 0190 Lip Sy 68 ] EHAT2 AN ToN 101 4 / |20 20 (’T&L) 943 -€ Jod

¢ 7 SIGNATURH AND TYFED OR FRINTED r{am-: OF BIGNING OFFICERIOR DIRECTOR

Date

CR2E034 r9/99'



