FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PocomenT#  PIB00008647S ccretary of State

1. Entity Name

FLORIDA KITCHENS DIRECT, INC.

Principal Ptace of Business Mailing Address
285 BARNES BOULEVARD -285-BARNEC—BOUEVARD
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address | |||'||I| "I ’llllm” Ill“ |Im ||m "m ’|||| Illu Im”lll”m |||‘
| /10 _OYSTER “PLALE
Suite. Apt. #, elc. Sulle. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TRoGKLeEDL £ FlorDh 59-3538463 Not Applicable
Zip Counitry é‘g 9 .5, 5 Counlry 5. Certificale of Status Desired O ?g.gfq&:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e e e P . USSR N (R V- Y s PO =R s = = @ T - = -
MURFIN, JAMES T . Street Address (P.O. Box Number is Not Acceptable)
285 BARNES BOULEVARD
ROCKLEDGE FL 32955
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicagle. {MOTE: Registered Agent signature requirad when reinstating) DATE
G FILE NOWIN FEE IS $150.00
: - 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O petete TITLE ErChange ] Acdition

NAME MURFIN, JAMES T NAME

STREET ADDRESS | 496-3HHOTHSDRIVE- STREET ADDRESS o'? 95 »6/9’/6&' ES ?f- ‘/-b

ov-sT7P | MERRFFSEAND-FL-59952 ov-stp TRoAKLEDEE, fLoiDs 3A98S

TITLE S O Delete TITLE B/Change [ addition

e MURFIN, JAMES T NAVE - S “BLiD.

STREET ADDAESS | 486-HHE-OTHS-DRIVE STREET ADDRESS 5;235 ‘é ﬁﬁ/]

crv-st-z MEHRFHHSHNB—FI:—S‘Z%E— orvsize [ RoLELEDEE,  FrLop Dp 32958
_TLE S [ pateta - N_mme S - B [ shange — [ Acdition

N FAUUSI RONALD Jo g NAvE v e T e

STREET ADRESS -085-BARNES-BLVD b35 STRETADDRESS | <k 7 T T ETTL Rt ~

GITY-ST-ZIP ROSK-EBEEFE-32055- PTSDE' Q,Hﬁ’] on-st-zie 4TS R P S

— LT o __:,,’ Sy - - nd

e VPD p 1 Delete L E’ﬁnange [ Addition

e FAULISI, RONALD &Dﬁﬂﬂ g ey . L

STREET ADCRESS | -285BARNES BLVD P;Dﬂ— l&o l‘-\ &( STREETADDRESS | 7. "1 . L e~ -

onv-s7 | ROCKLEDGE FC-32855- anf L A R R S

TITLE O pelete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-$1-21P

12. | 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 supplemental 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 cerporation or the recefver or trustee empowered to execute this repqrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.anattachment with an address/ﬁ\th all gier like empower

SIGNATURE: ATIRE WOAYRED 1~ (603  3-622-0772

; ATUHE ANDTY FED OR MTED N}\ME oF OFFIRER OR D) n Data Daytime Phone # -

WAy Bz

CR2E034 {10/02)



