Apr 27 00 09:40a Seth Lipson CPA r- o -

FILED

2000 UNIFORM BUSINESS.REPORT (UBR) May 24, 2000 8:00 am

Secretary of
DOCUMENT # £95000917567 State
1. Entily Nane 05-24-2000 90093 033 ***150.00
I.8. KITCHEN, INC.
Princlpal Placs o° Business Mailing Address
15860 SICILY TERRACE 15860 SICILY TERRACE
WEBLLINGTON, FL 233414 WELLINGTON, FL 33414 ; jt‘gr,n 99
;\ Y | l) v
L Princlpsl Place of Buslnass 3. Mailirg Address
1586C SICILY TERRACE 15860 SICILY TERRACE
Suite, Apt. ¥, etc. Sul'e, Apt #, elc. DO NOT WRITE IN THIS SPACE
Clty & State Cly & State 4. FEINumber Applied For
WELLINGTON, FL WELLINGTON, FL 65-0650578 ot Applicable
Zp Country Zip Country ) . 8.75 addit
33414 DPALM BEACH 33414 PATM BEACK |5 Coficeto of aus Dested ] 58 oy !
6. Name and Address of Guctent Reglstered Agent 7. Nama and Address of New Reqglstered Agent
Nama ) . PR . -
JDEL P-_ KOAE*.I.:;PEL Blreet Adcrass {R.0. Box Mumbar 1 Not Acosptaale)
222 LAKEVIEW AVE., STE. 260
WEST PALM BEACH, FL 32401 _
City FL I Zlp Cods
8. The above named sntity submils this syatamant for the purpase of chenging lts reglistered office or registered agent. or both., in tve State of Florida.
SIGNATLRE
Sipnature, typad of prinked name of reg stered agentend dtle i edplicatie. (HOTE: Registered Agantsighatirs requisc when ralnalating, CalE
9. This corperalion Is wigiole to salisfy i Iniangible FILE NOWI!| FEE IS $150.00 I > ;
Taxfiing requ'ramant a1d alects to do 50, Aftor MAY 1, 2000 Foo witl be $550.00 | ™ Eﬂwgﬁ:ﬂﬂgfm D ﬁiﬂ%‘;ﬂv Bo-
(Sem criteria un back) X | Make Chack Payabla to Department of State B
11. QFFICERS AND JIRECTORS . 12 ADDITIONS/CHANGES TO CFFICERS AND.DIRECTORS IN 11 Ia_
e P W= T gt 7 ey Conge . [o] Adton
NWE BARRY SALAMON = R AR L S,
sREETADORESS [ L 5860 SICILY TERRACE STREET ADDRESS §
cr-sT-2F  IWELLINGTON, FL 33414 CITY . 5729
mLE ] weee e [] crae [] Addition
NAME NAME .
ETREET ADDRESS STREET ADCRESS
cY - §T- 2P Ty -6T-2ZP
NYE - ’ BNE B ) : oo
STREET ADDRESS §TREET ADD325S
oY . §T- 7 oTY.§T-2P
mEC [ CTome |me [ B
NeME NWE 0T B N
STHEST ACDRESS STREET ADDRESS
orY.5T. 2P aTY.ST.2F
TME [ Delee ms [ Crange [ Adsiion
$TREET ACDRESS STREET AYORESS
(e ¥ ETY.E 2R
THE {7 Dotz s ] Cmrn [ pation
NEME NANE )
$TREET ACDRESE STREET ADDRESS
e ¥ 18%.14 SITY 6T 2P )
13. | hereby cartify that the In‘ormation cupplied with thic filing duas not qualifyfor the exeription stated in Section 116. 07(3)’1) Florida 8 nluias | furthac carlify that the : ‘
Infermation Indfcaled on tris repor or supalemental repant is true and accurata and that ny signature snall 1ave the same legal effect as if mace Lnder,catr; tietlam an’ 1
oftcer or director of the corporation or the recelver gpilislee empowered fo executs this report as required by Chapter 807, Flurlda Statu(es and thal my nams aopears v
in Block 11 or Block 12 if changed, or on an atlachy address, Wit ail othe-like erpowered, - .7y i
SIGNATURE: RArARY & acqucoar” ‘V/z?@p Y6/~ 7s;’/-£2// i
SIGNATURE 4D TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR " Daylime Phoned ¢
STF FL3Z3BIF. Z PR - . _-:

3
LR AT R TORE /5 e ;



