2001 UNIFORM BUSINESS REPORT (UBR) FILED

[TETRT F2v)

LY - -
DOCUMENT # P98000096430 Apr 05, 2001 8:00 am
- Ey heme ecretary of State
ENGLISH COUNTRY KITCHENS, INC.
04-05-2001 90087 047 ***150.00
Principal Place of Business Mailing Addrass
1240 E NEWPORT CENTRE DR 1240 € NEWPORT CENTRE DR
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ; ' 4, FEI Number 65-0879377 Applied For
M Not Applicable
i 1 t sat
Zip Country Zp Couniry 5. Certiicate of Status Desied ~ [] 997D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e E) = —tr—=— . "1 _Name e N = = =
LAMBERT, SANDRA
Street Address (P.O. Box Number is Not Acceptable)
370 W CAMINO GARDENS BLVD
SUITE 114 n
BOCA RATON FL 33432 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
. L L . nt
9. This corporaon i eligibl[o salisy s Inangible Ae LE NOWL FEE I8 S150.00 o0 10. Elsction Campaign Financing $5.00 May Be
axt mg rgquuemen and eleClis 10 Q¢ sC. er ’ ee 1:] ! Trust Fund Contribution. D Added to Fees
(See criteria an back) ,Rf Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 belete TITLE I;XChange O addition | S
S
RAME PETRUCCI, NICOLA NAME _ £l
STREET ADDRESS | GP7-EVE-GTF smeeteonkess | €@ G AE T EFh S zeet 3
Grv-sT-2° | DELRAY BEACHFH-29483—— owstp | Boca Raten FL 33487 0
e - I Delete e ! [ change [ Additon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST-2IP
TITLE (] Detete TITLE [Jchange [ Addition
RN e s et = : ~HAME—— : ‘ - :
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 pelete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ~ CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
oo is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or suppl§qent
{- enjpovjered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the carporation or the received o truk

changed, or on an attachment A res b, with all other like empowered. S rNT [
. PRSI Qol 200 Y'Y

SIGNA d o A b NG OFFICER OR DIRECTOR Dato nawmeﬁoﬁew

SIGNATURE:

‘.f



