2000 UNIFORM BUSINESS RE:I\’\ORT (UBR) FILED

T C
DOCUMENT # P98000098094 May 03, 2000 8:00 am
KITCHENS OF THE WORLD INC. Secretary of State
05-03-2000 90042 026 ***150.00
Principal Place of Business Mailing Address
13888 US HWY. ONE 13888 US HWY. ONE
JUNO BEACH FL 33408 JUNO BEACH FL 234081807 v~ - -
F TR s (R A
Suite, Apl. #, etc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0879388 Net Applicable
Zip Couniry Zip Country - 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6.-Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MATZ, WARREN Sreet Address (P.O. Box Number is Not Acceplabie)
13888 US HWY. ONE
JUNO BEACH FL 33408
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
Signatse, typad o printed name of registared agent and wWa i applicabla. (NOTE: Aagistarad Agent, signature ragquicad whan rainstating) DATE
® oo e oo o cata " | attr MAY 12000 Fag wih bo ses000 | " EeCianCanpaion Fncig | $5.00 ey 0o
- ' : Trust Fundg Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE p O Deiete ME O change [ Addiion
NAME MATZ, WARREN NAME
sTReEeT ADDRESS | 13888 US HWY. ONE STREET ADDRESS
erv-s126 | JUNO BEACH FL 33408 oITY - T-2IP
e D O Delete TITLE D change [ Addition
NAME MATZ, LYNN NAME
STREET ADDRESS | 13882 US HWY. ONE STREET ADDRESS
orv-s-zP | JUNO BEACH FL 33408 : CITY-5T-2IP
TITLE Ol oelete - - - TME I - o —zecs - [Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O pelere THLE ) Lo . DOchange T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-21P TITY -51-2IF o .
TITLE [ Delete TILE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-§T-7IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or Ihe receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changead, or oh an attachment lwith an glidress, with ali athej like empowered.

SIGNATURE: Ll,mn ﬂMng  dp-ov

ra OF SIGNING OFFICER QRURECTOR '| Date Daytime Phons #

SIGNATURE AN, ?EED OR PRINTED
L

N

CR2E034 (9/99)



