T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENGLISH COUNTRY KITCHENS, INC

P98000096430

Principal Place of Business *

1240 E NEWPORT CENTRE DR
DEERFIELD BEACH FL 33442

Mailing Address

1240 E NEWPORT GENTRE DR
DEERFIELD BEACH FL 33442

2. Principal Place of Business

SY9  HE 7844 ST

3. Mailing Address

8Y7? AETE H S

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90271 047 ***150.00

I AT

DO NOT WRITE IN THIS SPACE

Cihg8 Stale . City. & State 4. FEI Number Applied For
oCH gfé’ 7(0 A F - ocH RA ﬁ'ﬁ’ /; L 650879377 Not Applicable
4 Counfry dip Countfy i ; $8.75 Aaditional
8. Certificate of Status Desired - N
33v21 lgsn 23487 uSH ' H_ Fec Required
6. Name and Address of Current Registerad ‘Agent - (TES vl s swed e — -2, Name.and Address of New Registered Agent
Name -

LAMBERT, SANDRA

370 W CAMINO GARDENS BLVD
SUITE 114

BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

SIGNATURE

registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and lille if applicable.

(NQTE: Registered Agenl signaturs required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) X

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmeant of State

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. .. OFFIGERS AND DIRECTORS I KB

TMLE = PD [ Delete TITLE [IChange [ Addition

NAVE - PETRUCCI, NICOLA HAME

sweerwooress | 849 NE 78TH STREET STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33487 CITY-5T-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delete TITLE [ Change  [J Additicn
CNAME T R e e s s e SNAME™ ===+ weeimon . - . e s s = v e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-ST-21P

TITLE (3 Dalete TITLE {(JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

THLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2/9

TMLE O defete TILE (O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with thi
indicated on this regort or supplemental reporps tr
of the corporation or the receiver or tr
changed, or an an attachment with a

{ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

d accurate and that my signature shall have the sa

ng recito exgcute this report as required by Chapter 607,
. with all bther Jike empowered.

Florida Statutes; and that my name appears in Black 11 or Block 12 il

me legal effect as if made under cath; that | am an officer or director

SIGNATURE: __ SIGINaF T A sAUIRED N B, 2002 -
PRINTED NAME OPSIGNING OFMMegR OR DIRECTOR " pae ] ]

SIGNATURE f’m TYPED

Daytme Phona #
e

e —r ¢ et le Al

CR2E034 (9/01)




