2001 YUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058217 Apr 23, 2001 8:00 am
?
oy e ecretary of State
NU LOOK KITCHENS & REFACING SYSTEMS, INC.
04-23-2001 90092 006 ***150.00
Principal Place of Business Mailing Address
142 ANNWOOD ROAD . 142 ANNWOOQD ROAD
PALM HARBOR FL 34685 PALM HARBOR FL 34685 6 4 3 0 4 5
S Ve (A GHADT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.341m41 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese gfq Additiona
- « . .~6.-Name and Address of Current Registered Agent --. . .. - -. | — - - -« - -7..Name and Address of New Registered:Agent .. — -— -

HAMMER, HAL ™ Sl CHAEL. #64"7'62)

20656 U S. HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)

SUITE #200 -
CLEARWATER FL 34621 14 Annle 06> Lo~

y . * CleAnadfren FL | *5%e%sS

ﬁose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of regfstared agenTand title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tox fling requirement and efects i After MAY 1, 2001 Fee wiil$ be $550.00 10. Election Campaign Financing $5.00 wmay Bo
' req ' ! : Trust Fund Contribution, ] Added fo Fees

(See criteria on back} a Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [J pelete TITLE O cChange [ Addition

NAME PRATTEN, ROBERT NAME

street aposess | 1101 ROYAL BOULEVARD STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP

TITLE D 7 celete TITLE O Ghange [ Addition

NAME PRATTEN, BETTY NAME ‘

streeT aDDRESS | 142 ANNWOOD ROAD STREET ADDRESS

CITY-ST-71P PALM HARBOR FL 34685 CITY-ST-21P

me - =D S - © [ Délete me - - - (3 Ghange  [-Acdition

NAME PRATTEN, MICHAEL NAME

sTReeT a0DRess | 142 ANNWOOD ROAD STREET ADDRESS

orv-s-ze | PALM HARBOR FL 34685 ciry-S1-2p

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)f CiTY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. ! further cerlify that the information
indicated on this report or sugblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusiee empowered o exe s kis~eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with an address with all g / If mpowered.

SIGNATUR ; / ¢/é ~o/ 7277 U Moz

SIGNATURE AND TYPED OA PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

|

CR2E034 {10/00)



