2000 UNIFORM BUSINESS REPORT (UBR)

wn ok

. CR2E034 (9/99)

1. Entity Name * o S May 07, 2000 8:00 am
EVERYTHING' BUT THE KITCHEN SINK, INC. Secretary of State
05-07-2000 90008 043 ***150.00
Principal Place of Business Mailing Address
4710 CHEYENNE PQINTE TRAIL 4710 CHEYENNE POINTE TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746-6360
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3466236 Not Applicable
Zip T Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.
Name
ALESS), ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
4710 CHEYENNE POINTE TRAIL
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and trtle If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9 Thig corporation, s eligible 1o satisfy its Intangible S 7 FILE NOW!!! FEE IS $150.00 » - .
PR S e : v P 10. Election C Financin,
Tax filing requirément and slects to do so. , After MAY 1, 2000 Fee will be $550.00 Tmst'ggn daénoﬁ'fb"uti;n:” ¢ 0 fdsd'e%qo"gaegfe
(Ses criteria on back) B Make Cherk Payable 1o Departmen of State
11, OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . L [ peleze TITLE [ Change [ Addition
NAME - | ALESSI, ANTHONY o HAME
street aooness | 4710 CHEYENNE PT TRAIL STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-2IP o ) L e
me T T T O elete e Clchange [ Addiicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O palete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21P CITY-3T-21P
TITLE ] Delete TITLE ) - [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmept wilh an addifss, with all other like empowered.

SIGNATURE: __/A\RAL o I LIRED /20 /OO W - 23Y- LBOO

 SIGNATVRE ANDQ‘}E? c‘n PRINTED NAME OF SIGNING QFFICER OR DIRECTCR { I Catef Daytime Phane #
17




