2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P96000058217 Sgp 11, 2000 8:00 am
-.1. Entity Name /
NU LOOK KITCHENS & REFACING SYSTEMS, INC. ecretary of State
09-11-2000 90002 008 ***550.00
Principal Place of Business * Malling Address
142 ANNWOOD ROAD 142 ANNWOOD ROAD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
A s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEINumber  §0-341004 1 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g‘;;‘sq lﬁ:ﬂgﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAMMER, HAL Street Add P.Q. Box Number is Not Acceptabl
20656 U. S. HIGHWAY 19 NORTH ree ress (P.O. Box Number is Not Acceptable)
SUITE #200
CLEARWATER FL 34621

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla if 2pplicable. {NOTE: Registerad Agant signalura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible . FILE NOW!!! FEE IS $550.00 - ‘ o
10. Election C Finan
Tax tiing requirement and elects 1o do So. After SEPTEMBER 13, 2000 Min. will be $760.00 | ' - f&gﬁ;ﬁgsﬁe

(See criteria on hack) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TLe [ Change [ Addition
NAME PRATTEN, ROBERT NAME
streer anoress | 1101 ROYAL BOULEVARD STREET ADDRESS
CiTY-S7-2Ip PALM HARBOR FL 34684 CITY-$T-2P
TITLE D . [7J Delete TITLE [ Change ] Addition
NAME PRATTEN, BETTY NAME
sreeT AnoREss | 142 ANNWOOD ROAD STREET ADDRESS
arv-stze | PALM HARBOR FL 34685 omy-s1-2p
TIE D ) O Delete THLE [J Change [ Addition
ame | PRATTEN, MICHAEL . 13
sTREET ACDRESS | 142 ANNWOOD ROAD ‘STREET ADDRESS s
or-s-2 | PALM HARBOR FL 34685 ciTy-§1-2P
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§1-2IP CITY-51-2P i
TITLE [ Delete TITLE [CJ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -5T-7IP - CITY-5T- 7P
13. | hereby certify that the information supplieg with this flling does not qu3 he xemptlon stated in Section 118.07{3)i), Florida Statutes. | further certity that the information

indicated on this report or supplementa | 7 5 zshall have the same lega! effect as if made under oath; that § am an officer ar director

of the corporation or the receiver or trugfee empowered 10 executet : ;red by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

?{3/»00

Data  * Daytime Phone #

CR2E034 (5/00)



