2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000071429 Secretary of State

1. Entity Name

VILLAGE KITCHEN & BATH GALLERY, INC. 03.22.2002 90055 040 ***150.00
Principal Place of Business Mailing Address

330 AtA N., STE. 212 330 A1A N, STE. 212

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32&2

AT WA

2. Principal Place of Business 3. Mailing Address
Suite,’Apt. #, etc. Suite, Apl. #, etc. ' 20O NOT WRITE IN THIS SPACE
P T T L ety
City & State. . City & State 4. FE| Number Applied Far
Q Ce 59-3469386 Not Applicable
Zip~ " : Z Count it
P Country P ouniry 5. Certficate of Siatus Desired ~ [] 997D Additionat
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name = ; "
0s. . LK
BRANT, MOORE, MACDONALD & WELLS, PA. Joserr A. Za

STE 3100' BARNETT CENTEH, Stre!ei %ddra;;ﬁ (tfjjfx??;rﬁ)er’isgzlécéceptable)
50 N. LAURA ST. -

P )

JACKSONVILLE FL 32202

““POUTE  Vépew Bk FL | %%

7
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.

1+iCR2E034 (%/01)

1!

. oo REESARE o o AP RS
SIGNATURE s W __ _ . . L - i 3/5/
%f or pn?dﬁ')ﬁme of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when relnstatgcg‘)r:h a-‘. iy ;. . “JE P‘:\,ii At
8146 i s Gl o satsy ks ntangiole | - FILE NOWI! FEE IS $150.00 10, Elecion Gampalgn Financing $5.00 bey 56
24 Tax filing requirement and elects to do so. -After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. 0 Add.ed o Fe,c;s
(See criteria on back) O Make Check Payable to Department of State _

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TI1LE D O pelete TITLE [ change ] Addiiion
nae  |ZAWACKI, JOSEPH A _ NAME

sweet aooress (330 A1A N., STE. 212 : STREET ADORESS

arv-st-zp  [PONTE VEDRA BEACH FL 32082 - CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

FIHE— e I T Tifie i - ) " Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2P

TITLE 3 Delete TITLE [ change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

TITLE [ pelete TITLE T Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . ) ) GITY-ST-ZP

TILE 3 oelete TITLE [Jcrange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 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, or on an altachme h an ad , with afl other like empowered.

SIGNATURE: R S /A EONTED g/_;/& 205t~ LS~ O3¢F

slﬁﬂy’uns Ann}'xﬁ}b OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #

Mar 22, 2002 8:00 am



