!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060218 Jun 05, 2000 8:00 am
1. Entity N
CnAlrjIE:Jm(IE(ITCHENS INC Secretary Of State
’ ) 06-05-2000 90045 024 ***550.00
Principal Place of Business Mailing Address
2250 LEE ROAD 2250 LEE ROAD
SUITE #101 SUITE #101
WINTER PARK FL 32789 WINTER PARK FL 327891865
R R IO WA
1989 ~Summerclvs br. ¥ 503 | 1949 Lummerclva DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# o3
City & State City & State 4, FE) Number Applied For
oOViebo F L OViEbo FL‘ 59-3399350 Not Applicable
lep’ 20 L{ Country ?27 b{ Country 5. Certificate of Status Desired a ?g'gg‘lﬁ:ﬁ:ﬁo”al
6. Name and Address of Current Registered Agent 7. Name aljjddress ot New Registered Agent
Name t
- TSCOTT, KEVIN D T ) Mtn Sco b7

Street Address (P.C. Box Nymber is Not Acceptable)
7426 KEY COLONY AVE #2227 T lon Swlten Cicle

WINTER PARK FL 32792 989 Symmerctyg drr—#I5E 317066

City \ 4 FL\O ,\Jo}q FL Zir::gCat:\'d‘re7 Lﬁ-

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 KQ\»M{Z S 'Z}/&‘o

Signature, typed or pr‘ﬁd nam’ of registered agent and titla it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
‘ . e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis {o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE PVST O pelete TOLE 2160 Sul Yar Cacte R Change [ Addition

NAME SCOTT, KEVIN D NAME Clhoslueka, Fla 317060

smeemaooeess | 2250 LEE ROAD SUITE, #101 st woiess | J G gG-SHmmeretvg dA—IE T2

GITY-S1-2IP WINTER PARK FL 32789 CiTY-S87-2IP Wﬁ‘__z_:n é(

TITLE . [ petete TMLE [3 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§7-2IP

THLE [ Delete TITLE [J Change  [] Adaition

NAME NAME

STREET ADDAESS |- - - - - STREET ADDRESS - -~ T o i——— il AR A

CITY-ST-2IP CITY-§T-2P ‘

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET AODRESS

CiTY-S7-2IP CITY-5T-ZIF
RLE [ Delete TITLE . ' [J change [ Adition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

TITLE - [ Detete TIMLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY - ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florfda Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: X Hewy HNE REQUIRED st o o2 G- 1647
7

“SIGNATURE ANDT\"P%:RMIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



