2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000098775 .
DOCUN Apr 06,2000 8:00 am
GALLERY OF KITCHENS, INC. ecretary of State
04-06-2000 90012 042 ***150.00
Principal Place of Business Mailing Address
5100 N TAMIAMI TR. STE 201 5100 N TAMIAMI TR. STE 201
NAPLES FL 34103 NAPLES FL 34103-2810
4910 Tamiami Trail N. 4910 Tamiami Trail N,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 210 suite 210
City & State City & State 4. FEI Number 59_3547522 Applied For
Naples, FIL 34103 Naples, FI 34103 Not Applicable
i t Zi i
b Country P Country 5. Certificate of Status Desired O §8‘75 A_ddmonal
34103 s 34103 us ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SZEMPRUCH, DAVID J . i Sfreet Address (P.O. Box Number is Not Acceptable} ~
5100 N TAMIAMI TR, STE 201 4910 Tamiami Trail N., Suite 210
NAPLES FL 34103
City Zip Code
Naples FL 34103
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Sigriature, typad or printed name of registered agent and utie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. B - ’ e
B s oot | At MY 12000 Fop wil pe $ss000 | 10 Eecton CanpaigrFeancing - $5,00 ey e
ax Hing requiremen. & ' er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. - : CFFICERS AND DIRECTORS . . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TME - T [Jchange  [] Addition
NAME . ZINSBERGER, JOSEF T G
sTaeer anoress | 3881 WINDWARD PASSAGE CIR, UNIT F-201 STREET ADDRESS™ [ ™"~ ™ °
CITY-ST-2P BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE [ oe'ete TITLE . - ‘ [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TTLE . [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TINE . - [ pelete e - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T1-2IP
TME [ pelete TITLE [ Charge [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the infarmation
indicated an 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 corporation or the receiver or trugie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfa dress, with all other like empoypered.
i d i\ SN T R AL LR T /
SIGNATURE: LA kz =R/ 53602 insberger 3/3//00 941-498-1245
/ sueNA'JyANDTVPEn OR PRINTED NAME OF StGM#IG OFFICER OR DNHECTOR Date Daytima Phong #

CR2E034 (9/99)



