2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2001 8:00 am

DOCUMENT # P96000034884 Secretary of State
s 1‘3186?&;81-@ KlTCHEN & BATH INC. 02-28-2001 90141 001 ***150.00
Prircipal Place of Business Mailing Address
4754 COCOLAKE OR 3754 COCOLAKE DR ~
GOCONUT CREEK FL 33073 C(SJCONUT CREEK FL 373 N
s u
e v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar 65‘%65249 Applied For
. i . Not.Applicabﬂien —
T o Country T Zip T < " Country g 5‘2—%%3‘;’ 0" StatsDesiied [ gg;ffq L.?;:ﬁgtional
6. Mame and Address of Current Reglstered Agent __I 7. Name and Addreas of New Ragistered Agent
Name
g‘%?%%%osfzkﬁz CR Street Address (P.O. Box Number is Mot Acceptable)
COCOCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signate, typad or printsd nama of registared agent and tita if epplicable. (NOTE: Hegislsr-d Agant signania recuired whes reinsiating) DAYE
9. This corporationis elinible to satisfy its intangible FILE NOW!I! FEE IS $150.00 I I L .
o y g N = 10. Election Campaign Financin,
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trz:tlFundaCc?ntlr?bution. "9 N fdi‘gqq";?::e
{See criteria on back) 0 Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME v S ot o W O oelee Tme Ochnge [ Addtion | S

NAMIE GARUGEIO, BARRY NAME =3

streer ApoRess | 3754 COCOLAKE DR STAEET ADDRESS 3

orv-s-2¢ | COCONUT CREEK FL 33073 Girv-51-2e &

o [=7]

ITLE . ] pelete e [ change [T Acdiifon g

NAME HAME
.| STREET AUDRESS ) e .. . [| STREETADORESS | e — e 3 e e oo o ae e =]
| ciry-gr-2e T -7 T R I e, il 1 o 12 o, i - s ~fom

TLE 7 pelete UTLE [ crange (] Addition

NAME : NAME

STREET ADDRESS STREET AQDAESS

CITY-ST-2IP CITY-ST-ZIP

TMLE {7 pelete WTLE O Ghange . £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

FLE [ peler ME O Cange {3 Asdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

TIE 3 pelzte TRE O change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CrY-Si-zp Cary-51-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental repost i
at the corporation OF tha receiver or trustes empy
changed, or on an attachment with an address,

SIGNATURE:

th all sther like ampowerad.

his filing does not qualify for the exemption stated in $ection 118.07(3Xi), Florida Statutes. | further certify that 1he information
e and accurato and that my signature shall have the same legal effect as if made under ¢athy; that | am an officer or director
pred 10 execute this repon as requized by Chapler 607, Florda Statistas; and that my narne appears in Black 41 or Block 12 if

D DR P NTEPNAIIEE FIGRING OFFICER OR [NRECTOR

Aaradio Rasey Q@:X%LIO N0\ §5¥ErLe-7en ¢

Date Daytime Phone #




