2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000054730 Feb 14, 2000 8:00 am

1. Entity Name Se r f
S & S KITCHENS AND BATHS, INC. 02&_;5:‘93; o *,ﬁfgtf,e

Principai Place of Busingss Mailing Address

... ELAINE RD. 9728 ELAINE RD.
IACKSOMVILLE FL 32246 JACKSONVILLE FL 322454772 Nw v

MEN

City p State City&State ., 4. FEI Number Applied For
Sichecongille, FL 229 Wecktortty, FL 593454653 ot Appioatis

s g s g ISR AIEIR
GSa2 -8 Powers ARuenue 552~ fowers /ﬂxna (4

" Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

Zip _ Country Zip Country - , $8_75 Additional
PPy, v u gﬁ' Z)Di v u(A_ 5. Certificate of Status Desired E, Foo Hequirec'l lona
o 6.-Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- - - e e e e . - m— - - .| Name -~ [ DS A ] o
SCHOENFELD, BERNARD K Street Address (P.O. Box Number is Not Acceptable)
9728 ELAINE RD.
JACKSONVILLE FL 32246
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 Fiorida.

M B rncedd K Q,Aqm ég d//(( ‘ﬁ&g}a’&f) 0-05-2002

SIGNATURE —~
Signaturs, typed of, sd e of rggfﬂ'ered agent and ttle it applicable. [NOTE: Registered Agent signatLﬁe required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )

Tax f‘mn; requirememgand elects 10yd0 s0. ° After MAY 1, 2000 Fee will be $550.00 10. iﬁz:lgziaggilr?;uggi neing ()] f?d'gﬁoh';?;g e

(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMe [ V8D O pelete TITLE [ change [ Addition
NAME SCHOENFELD, BERNARD K NAME
STReeT ADDRESS | 9728 ELAINE RD STAEET ADORESS
CiTy- ST-2P JACKSONVILLE FL 32246 CITy-51-2iP
TILE Vb O Delete TITLE O change [ Aadition
NAME SCHOENFELD, LISA D NAME ’
STREET ADORESS | 9728 ELAINE RD STREET ADDRESS
Ciry-ST-2PP JACKSONVILLE FL 32246 CiTy-St-2p
TMLE e . . Olbebee o ME Ll e el m et = o] Change - [ Addllion-
wve | SCHOENFELD, DONALD R NAME

streeT a00RESS | 3133 CARREVEROQ DR. W STREET ADDRESS
CiTY-ST-21P JACKSONWVILLE FL ITY-5Y- 210

TITLE _7 o O pelete | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this ﬁ“nc? 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 supplernental 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 directar
of the corparation or the receiver or trustee ompowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ZuA. ?3,2;F,ngé&né/é@ﬁ/vopmwnﬁ) O -05-2p00 Fo¥T22 Ao

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttma Phone #

GR2E034 (5/99)



