2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000053079 .
1. Entity Name Feb 07, 2000 8.00 am
ALLIANCE KITCHEN & BATH, INC. Secretary of State
02-07-2000 90082 038 ***150.00
Principal Place of Business Mailing Address
229 COMMERCIAL BLYD 229 COMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-4447
= T AR AR R A
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0846770 Not Applicable
Zip - | Coumry 7T ap - : Country. - T 7= E. Certificate of Status Desired ] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
NELSON' STUART Street Address (P.0. Box Number is Not Acceptable)
800 SE 3RD AVENUE SUITE 300
FORT LAUDERDALE FL 33316
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 Florida.

SIGNATURE
Signaturs, typed ar printed name of registered agent and tite 1t applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This cerporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaian Finandin
Tax fling requiremen and elecls to do so. After MAY 1,2000 Fee will be $550.00 Hecton Campaign Frencing - $5.00 way 8
(See criteria on back) -. .~ - | ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TITLE [ chenge  [1] Addition
NAME RICE, ROBERT NAME
sTreeT ADCRESS | 2108 NE 3RD AVENUE STREET ADDRESS
orv-st 2P | WILTON MANORS FL 33305 ciry-51-7p
e 8D O petete - TITLE [ Change [ Addition
HAME WISSEL, KEVIN NAME
.|-STREET ADDRESS 411, SW.-8TH'AVE e .. = __ - STREETADDRESS | _ _ ) .
crv-st-z¢ | FORT LAUDERDALE FL 33313 ciry-57-2 i —
TILE |2} O Detete TITLE [ Change [ Addition
NAME DYAL, VEJAY RAME
STREET ADDRESS | 4780 COCUNUT BLVD STREET ADDRESS
Ty -ST-2IP ROYAL PALM BEACH FL 33411 CiTY-51-2p
TITLE O petets TINE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TILE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP

13. | hereby certify that the information /uppi' d 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 supplepental feport 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 rufles empowered 1o 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 attachrmentvith agf address, with all other like empowered. / ’

sncfndt nem ) gnaa ()i g
SIGNATURE: ZNATUR LB Q) 99’/ ©  PSY §3Y Fooy

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytime Phone #




