2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096430 Feb 29, 2000 8:00 am
. Entity Name
r f
ENGLISH COUNTRY KITCHENS, INC. Secretary of State
02-29-2000 90138 011 ***150.00
Principal Place of Business Mailing Address
1240 E NEWPORT CENTRE DR 1240 E NEWPORT CENTRE DR
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334427727
F T N EA O AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- - . i _ . e e L 65-0879377 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT' SANDRA Street A#d (P.O. B is Not A table)
370 W CAMINO GARDENS BLVD S 17T o ¥ S
SUITE 11#
BOCA RATON FL 33432 , ‘
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
Sgnatute, Typet O prirtat name oi‘mg'vs‘erred 2pent and Uie i applicabie. {NOTE. Registered Agent signature 1eguired whan reinsiatng) DATE
B gt s ool osesylo el | FILE NOWIIFEE 1S 18000 | o Evsioncaragncicis 5,00 wy
= ' ! - Trust Fund Contribution. 0 Added to Fees
(Seacriterimonback) . - - - . [ - | Make Check Payable to Department of State -
11, . .. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DiHEp"FOHS IN 11
TIILE PD O Delete TIE [ Change [ Addition
NAME PETRUCCI, NICOLA HAME éj Sh" .-,-
swreet AORESS | B8 QUEENSWAY MAIDENHEAD STREET ADDRESS ?‘2 7 - ce 2
arv-si-2p | BERKSHIRE SL6 7SR ENGLAND ovsize | Delvies Peasth FL S34E3
e 7 Delete T J ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§T-71P GITY-ST-2(P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME O pevete TTLE [ change T Addition
NAME NAME ot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE K [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TILE [ celete TILE [ change [ Addition
NAME NAME
STHEET mrnREsy STREET ADDRESS
TSt CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplementareport is true and accurate and that my signature shall have the same legal effect as if made_under_ oath; that | am an officer or diwestor —
__of the_corporation or.the receiver. gr_trjistke empowered. te-execute.dhis report-as-required by Chapter 607, Florida Statités: and that my name appears in Block 11 or Block 12 if

~ Tchanged, or on an attachmeq with ad aqdregs, with all other lke empowered.
HGNATURE: 5\ S LN q I{:EJQ V{\()DOO J 9%%\ MDJ

Lt
SIGl Date L Ddyfims Phore #

CR2E034 (9/99)



