2002 UNIFORM BUSINESS REPORT (UBR])

. . Y
— \ oY

FILED
Apr 21, 2002 8:00 am

3n

DOCUMENT #

1. Enlity Name

KITCHEN-TEK ORLANDOQ, INC.

P97000098365

ecretary of State

03-26-2002 90083 050 ***150.00

Principal Place of Business

Mailing Address

4750 N DIXIE HWY 4750 N DIXIE HWY
18 16
FT LAUDERDALE F1. 33334 FT LAUDERDALE FL 33334

241

—

ARt

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3480592 MNat Applicable
2Zi Ly Zi oun
P Country v Country 5. Cenlificate of Status Desired O ?ese :?q mdcl'ﬂonai
6. Name and Addmu af Current Raglstered Agem 7. Neme and Address of New Rogm.end Qggnk
= = - = —_ - = Namg= —= - == =2 -— - e e E S —=
_UIII ”ch - - Te : ~ PR - o - s S e
IELS' Streel Address (P.Q. Box Number is Not Acceptable)
4750 N DIXIE HWY
18
FT LAUDERDALE FL 33334 Chy FL I Zip Cade
8. The abava named entity subrrits this statement for the purpose of changing Its registered offica o registared agent, or both, In the State of Florida.
SIGNATURE
& Signature, typed o printed name of registersd agent and Litle if applicabls. {NOTE: Registaiod Agani signature required when reinsialng) DATE
9. This corpoalion is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ectl ian Financ
Tax tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. $:§t ﬁg;ﬁf&t;: neng fg,ﬁ%’gﬁ”
% (See crileria on back) M Make Check Payable to Department of State )

1. CFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e gMIIELS 3 Oclene e Mayre Panrels Bpctange [ Addlion | S
HKAME RU'H NAME =
: (] ;,Lw

sTREET Aponess | 40750 LB MCLEOD RD. sraromess | F15° N Pryie 4 7 3
omv-s1-ze | ORLANDO FL 32811 [ CAY-ST-7P f-/— lau,{;,ﬂ[! A F L3333y 5
LE [ Detete TE EJchene O Addition | &
e e \/ (e gt
STREET ADDRESS STREEY ADDRESS
CITY-SY. 2P cmy- 51-7P
TME O pelete TILE [J Change  [C] Addition

o]~ NAME - - e - e v szas - NAME N = - I T I
STREET ADDRESS | _ . - o —_— | STREET ADORESS | P
CITY-51- 2P = CITY-§T-2P
UNE [ Detete TINE {1 change {7 Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
EIFY-S1- 7P GITY-ST-2P
TIME O Delets THLE [Ochange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CTY-81- 2P
TMLE {7 Dalete TILE [ Change 3 Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
GTY- §T-2P ' CITY-S1- 2P

13. | hereby cerli
indicated on 1his report or suppl

that the lnformatlon supplied with this

n address, all othsr like emy red,

!m does not quality lor the exemption stated In Section 119. 07&3)@) Florida Statutes. | furlher certity that the intormation
nial report is true accurata and that my signatura shall have the same legal &

of tha corporation o the receiverfor irustee empowered to axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment

SIGNATURE:

ect as if made under oath; that | am an officer or director

3//:’/w $59.971 257

SIGNATURE AND TYPED OR PAINTED N“ “WNINU QFFICER OR DIRECTOR

Daytime Phons #




