\ 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061597

t|ty Name

'FLORIDA KITCHEN DESIGNS, INC.

Principal Place of Business
677 N WASHINGTON BLVD

SARASOTA FL 34236
us

Mailing Address

*Po-pox-93te—
~SRASOTA-F-M20

T St

2. Principal Place of Busingss

Suite, Apt. #, etc.

3. Mailing Address
EIIN \m&iﬁ@mﬂﬂ_
_Suite, Apt. #, etc.

FILED

g

Mar 15, 2001 8:00 am

Secretary of State

(03-15-2001 90221 007 ***150.00

00025435

DO NOT WRITE IN THIS SPACE

L JI

City & State City & State 4. FEI Number 65‘%85781 Applied Far
S ?L% Not Applicable
Zi Count T count i
P ik :’)\\ ’%.Lﬁ ountty 5. Certificate of Status Desired~ [ '~ $8.75 Additional
[ RS I Y ; Fee Required
6. Name and Address of Currenfﬁeglstered Agent/—— T [TTe=s— 7. Name and Address of New.Registared Agent
Name
SEEDS, CLIFTON H
Street Address (P.O. Box Number is Not Acceptable
2646 CHERYLE LANE ‘ prabie)
SARASOTA FL 34237
City Zip Code
— FL

8. The above named entity submits this statgment fgr

——

Iy
T -

{SIGNATURE‘ )

Signature, typed

lad name of registersd agen! and tide if applicable.

s

& pyrpose o of changmg its regmtered office or registerad agant, or both, in the State of Florida.

sser

{NOTE: Registered Agent signatura raguired when reinstating)

DAaTE  *

9. This corporaticn is e%le to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ change [ Acditian
NAME SEEDS, CLUFTON H HAME
STREET ADDRESS /53}( ﬁg&v L Sow 2 STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34232~ ‘ CITY-ST-21P
TITLE VSTD [ nelels e OJchange [ Addition
NAME SEEDS, BEVEALY A NAME
STREET ADDRESS | -PGAGCHERYLELANE. /.S 3§ ["iin (poo O ﬁ! of sTREET ADDRESS
~CmyIsT-2e. | "SARASOTA FL- 3423w . — ' CITY-ST-21F
TITLE ' [ Delete TMLE T 7 e s -ichanges [ Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | bereby cerlify that the information supplied 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 supplemental repert is true
slee empower.
with

of the corporation or the receiver
changed, or on an attachm

ad?“

r like empowered.

) i Soeen

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B%)/ﬂor Block 12 if
shhsfey 373 -G/ve

[ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/00)

\i



