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

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PPCUMENT # P9600001 7567 05-01-2003 90289 007 ***150.00
. Entity Name
.S. KITCHEN, INC. /
Principal Préce of Business Mailing Address
15860 SICILY TERRACE 590 JUNIPER PLACE
WELLINGTpN FL 33414 WELLINGTON FL 35414 -
2. Principal Place of Business 3. Mailing Address ”II“"I“I ‘I“l I“H “m Ilm "m Ilm "I" ml] m’l Im' ,"' ﬂll
590 Juaiped Prag S Ak
Suite, Apt. #. etc. Suite, Apt. #, etc. EyCHECK HERE IF MAKING CHANGES
City & State \ City & State 4. FEl Number Applied For
WE LLfaJG T/ FLO_P-LM 650650579 Nat Applicable
Zip Country Zip Country - ) $8.75 aaditional
% 5‘{/{ J ‘tqu _ . ) 5. Cerlificale of Status Desired . ] Fas Flequiret;l -
"7 &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KOEPPEL‘ JOEL P Street Address (P-O. Box Number is Not Acceptable)
222 LAKEVIEW AVE., STE. 260
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity subrmits this statem
the obligations of registered agent.

SIGNATURE A7

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

BARRY S Lorind o FRE S/ DEnT 9/>6/03

; Swgﬁm_ typed or prigled nameyleglstered agenl and title if applicabla. {NOTE: R d Agent signat. Frequired when zeil"'\slaling) D}!TE
“ FILE NOW!Y! FEE IS $150.00 . - .
g, Election Cam n Finangin,
Ly After May 1,2003 Fee will be $550.00 st Fund Coﬁr?buti:m, o O fdsd-g!utohgisa °
»’fak& Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ delete TITLE [ Change  [J Addition
NAME SALAMON, BARRY NAME
strees anoress | 45860 SICILY TERRACE STREET ADDRESS
or-st-zP [WELLINGTON FL CITY-ST-2P
TiTLE 1 Detete TITLE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ony-si-zp CITY-ST-21P o
TIME O Detete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT1-2IP
THLE [ elete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TIILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O pelets TITLE [Clchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as il made under oaibh; that | am an officer or director
of the corporation or the receiver or fruslee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: fakiy S acane Posimend Sforks  sC/- 75355

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #

AY  ©L/0620

EC I

CR2E034 (10/02)




