\
. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000015586
1. Entity Name 05-01-2003 90137 040 ***150.00
A+ KITCHENS & CLOSETS, INC.
Principal Place of Business Mailing Address eaavwvawauv
1808 CORTEZ RD W 1808 CORTEZ RD W
STE 107 STE 107 .
BRADENTON FL 34207 BRADENTON FL 34207
L ¢ NN RAT RPN
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 06680 Applied For

76 Not Applicable
Zip Country Zipl Country 5. Cenrtificate of Status Desired (| Eese-:esq l‘j‘i:’:ci’“ma'
6. Name and Address of Current Heglstem; Ag.em. = 7. Name and Adciress -ol New Register_ﬂd Agent
Namne
WADE, BRIAN P Street Address (P.O. Box Number is Not Acceptable)
ree ess (P.O, Box Number is Not Accepta
619 MAGELLAN DR se e °
SARASOTA FL 34243 -
City F:L Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1130 |63

IJs this stgtement for

8. The above named entity su
the obligations of ragistere:

CR2E034 {10/02)

SIGNATURE
Signature, typaed or DM of registerad agent and tifla if appticab?&-/ {NOTE: Ragistared Agent signature reguirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 i N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
NAMIE WADE, BRIAN NAME .
streer aopaess | 619 MAGELLAN DR STREET ADDRESS
orv-sr-ze | SARASOTA FL 34243 CITY-ST-2IP
THILE VP [ Dalete TILE ) Change [ Addltion
HAME DELGADO, ISRAEL HAME
staeer sooress | 3405 5TH AVENUE WEST STREET ADDRESS
arv-si-ze | PALMETTO FL 34221 CIFY - ST-21P
CTITLE 1 Delete TILE ' ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
L 7 Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- 2P
TITLE 3 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-71P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify 1harghe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat\on of the recelver usiee empowerecjo executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Raddress, wijh allfther like empowered.

SIGNATURE: Az Bk A SRUIRED ql}o 03

SIGNATURE AND TYPED OR PRINTED NAME DF ING OFFICER OR DIRECTOR Dats Daytime Phone #

Y PORG0

iy



