2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT # P96000058217
1. Entjty Name ecretal ’f Of State
NU LOOK KITCHENS & REFACING SYSTEMS, INC. 04-17-2002 90005 024 ***150.00
Principa! Place of Business Mailing Address
142 ANNWOOD ROAD 142 ANNWOOD ROAD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
N — WSO GO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3410041 Not Appiicable
Zip Country Zip Country 5. Certifidate of Stats Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e -s o= - | -Name - . .

" PRATTEN, MICHAEL ,
142 ANN WOOD RD.
PALM HARBOR FL 34685

Strest Address (P.O. Box Number is Not Acceptable)

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 registered agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating} DATE
9. iz;sfﬁic:]rporauqn is eliglble to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KEX ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE D . [ pelste TITLE [ Change [ Addition
HAME PRATTEN, ROBERT HAME
srreer aporess |1101-ROYAL BOULEVARD STREET ADDRESS
CITY-ST-2iP PALM HARBOR FL 34684 . CITY-ST-7IP
TITLE D : [ Dslste TITLE ) [ Change [ Addition
HAME PRATTEN, BETTY HAME
sweer anoaess {142 ANNWOOD ROAD STREET ADDRESS
crv-s-ze |PALM HARBOR FL 34685 CITY-ST-2IP
TMLE [} O pelete TILE [ change [ Addition
NAME |PRATTEN, MICHAEL =~ — ) T e o
streeT aooress | 142 ANNWOOD ROAD STREET ADDRESS
crv-st-ze |PALM HARBOR FL 34685 CITY-ST-2P
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE . O pelete TITLE [ Change [ Additicn
nwe o T NAME
STREETADDRESS [ STREET ADDRESS
CITY-ST-21P T CITY-5T-2P
TIMLE O Delete TITLE R [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the informa%8yupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repor is true and accurae-ans that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receive ; as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

LIl ‘¢'7-'—0 2 227-272(-8/ 00

IGNING OFFICER OFI DIRECTOR Date Daytime Phane #

SIGNATURE:

‘-—."

NAME™D

SIGNATURE AND TYPED OH PRIQT

CR2E034 {9/01)




