2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047496 FILED
” Entty Name May 19, 2000 8:00 am
FENWOOD KITCHENS AND BATH, INC. Secretary of State
05-19-2000 90100 018 ***150.00
Principal Place of Business T : Mailing Address
431 NE. 28TH STREET 431 NE. 28TH STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-2109
e o AU MAARA I
Soor NW ¥ Terk B0/ No ¢ TOEE
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/o7 #4767 :
City & State City & State 4. FEI Number Applied For
PoriPaao /5‘995/4, 2. PotIbaso o4, A 65-0764694 Not Applicable
Broey - |Blbsees - |~ B3ty Blbwmep | 5Concaooisausnesiod | O FRT3 Madoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M2t PonNéGLPATZE

BOHMAN, KEVIN Stragt Address (P. x Numiggy is cognjable)
431 NE. 26TH STREET Sioes T PIFTI Y  HSBEO # 167

POMPANO BEACH FL 33064

O o mpan  Bever FL | “5%fey

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 W ‘-S‘ 3-2 C’OC)
Signatdfe, tydad or printed name of registered agent and title if applicabls. {NOTE. Registarad Agent signature reguired when reinstating) DATE

. T . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 i~ O
= Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P mﬂm TmE P [ Ghanga %Addition
NAME KEVIN BOHMAN NAME M ACE FPONGLAT D
STREET ADDAESS | 431 NE 28TH ST STREET ADDRESS | OO, Al W rente- #767
CITY-ST-2IP PQMP_ANO BCH FL 33064 CiTY-ST-2IP Por1PAawo gw, ’E" 33%‘7‘
TITLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-7IP . CITY-8T-2IP 4
me__ b L [3 Delete | R " [JcChange [ Additicn
NAME NAME - — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ palate TITLE [dcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
MLE OJ Deiete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as it 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment wi , with all cther like empowered.

SIGNATURE: TN Erase R M 3253000

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2EQ34 (9/99)



