2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098775 May 07,2001 8:00 am

1. Entity Name .- Secretary Of State
GALLERY OF KITCHENS, INC. 05-07-2001 90019 037 ***150.00

Principal Place of Business Mailing Address

249012

VAR

2. Principal Plage of Business 3. Mailing Address Hlml" ”I ml
sl WcGrtee Bue. | 13251 M Gricor Pun
Suite, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State - ity & Sal 4, FEI Number Applied For

&W_.\.._' \UZ S, FL— T: “ﬁms ; FL 59.3547522 Mot Applicabla

;{ gq \ C\ COCSWSA ’%p el q \ 0\ CO@I‘% 5. Certificate of Status Desired O ?g'gesqaggéﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

[ TERS e S R e A e e e e et i e | Narme = R e L N T e T e et [ e
SZEMPRUCH, DAVID CAstA "WSoLee T

4910 TAMIAMI
STE 210

NORTH LB RSEGR "Rep VR, W0 203

FL 34103

Y NARLES FL | 8816 3

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.
(’/_ .
sianature _ CASTA LIOLEE £43 . M i 200t

CR2ED34 {10/00}

Signature, lyped of printed name of registared agant and tite if applicable. (NOTE: Registerod Agent signatura reguired when reinstating) \ DATE
i ‘on is eliai isfy i i m
9. $h|sfﬁprporat19n is elngblg lcln sallsfy(ljts Intangible FILE NOWd.. FEE |S'“$;50.0U 16. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ pelete THLE (] Change [ Addition
NAME ZINSBERGER, JOSEF NAME —_ e
STAEET ADDARESS | -8+ WINDWARD-PASSASE-GIR-UNF-F-201 smecraooness | 35N CeowsPotT O
CiTy-5T-21P BONITA SPRINGS FL 34134 civy- 51-2IP
TILE SEC/ TNRES O pelete TILE O Changs [} Adetion
NAME 2RSS BUWEW ) oA -l nAME
STREETADDRESS | RS YY) C RSV cT. STREET ADDRESS
CITY-ST-21P Romia seents FIL 31134 CITY-ST-21P
e V& 1 efete TLE [ change [ Acdition
NAME - mwu‘}“‘l’a\m G"J!(-_;VE;— - -7 - - M- NAME- . s PR - —mree— = ez
staeer aooRess | RSV CRaCUT (o STREET ADDRESS
ev-stze | RONTA SEWGS , FL 3 134 eITY-S1-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2F
me O3 olete TIMLE [JChangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delet TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:£Z. PRESJDELT T IT—Q\  Qui-4 25552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Datg Daytime Phone #




