2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
17 Enily o Secretary of State
KITCHENS DEPOT, INC. 02-13-2002 90228 041 ***150.00
Principal Place of Business Mailing Address
15530 W DIXIE HIGHWAY 15530 W DIXIE HIGHWAY “
NORTH MIAMt FL 33162 NORTH MIAMI FL 33162 80025359 ,
- 1
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
’ 65.081 1225 Mot Applicable
i C 1 i s
Zip ounity p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m e = - ——— e - s = m e e — - Name S B ——— ~ -
WES’ P,AmICK Street Address (P.O. Box Number is Not Acceptable)
700 EAST DANIA BEACH BLVD #242
DARNIA FL 33004
' Cit Zip Code
o d FL | ¢
8. The above n"amed'er;tiily slbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
- . £ - .
SIGNATURE A
Signatute, typed ar printed name of registered agant and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisfﬁ?’rporat,iqn iS‘:r‘,ltgéilde';Teﬁgsgéts Is_r:angible_ FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Bo
ax filing requirem . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State .
11. QOFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TTE DP ] oelete TLE [ change [ Additicn
NAME TIZZONI, SALVATORE HAME
sreeT ADoRess | 15530 W DIXIE HIGHWAY STREET ADDRESS
arv-st-ze | NQRTH MIAMI FL 33162 CITY-ST-2IP
TITLE [J petete TLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
[ 21T S e =)Dl e BT — e o e [}.Change. . .[T] Addition_
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-ZP
TITLE O Delste TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Agditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TImE O elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied witk ling 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 supplemental repof igAry accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee giebwired}o execule 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 attachment with an adg ‘ﬁw. ther like empowered.

2/
SIGNATURE: ___  SIGN/SEHE REQUIRED JAN 292002 z0m-Asc_zc2C

SIGNATURE AND TYyﬁ UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ’ Daytime Phona #
£
F

QRO ™,

v

CR2E034 (9/01)



