2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
T s s P99000014560 May 15, 2000 8:00 am
KITCHENS DIRECT, INC. Secretary of State
_ 03-20-2000 90041 032 ***150.00
Principal Place of Businass Mailiﬁg Address
4100 NORTH POWERLINE RD..STE.C- 400 NORTH POWERLINE RD..STE.C-
PCMPANG BEACH FL 33073 PQMPANQ BEACH FL 33073338
T R (IR IRRHNENE
Suite, Apl. #, etc. Suit.e. Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City. & State 4. FE) Number Applied For
é S,-—oc{ LL{ @ 3) % Not Appficable
Zie Couctry le. Couniry 5, Cartificate of Status Desired O ?g‘ggq lﬁ:ﬁ:ﬁonal
6. Nameo and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narre

BENJOSEPH, AVRAHAM
4100 NORTH POWERINE RD.STE.C-
POMPANO BEACH FL 33073

Street Address (PO, Box Number s Not Acceptable)

City FL I Zip Code

8. The above named entily submits this statement {or the purﬁose of changing its registered office or ragistered agant, or both, in the State of Florida.

SIGNATURE .
Signature, typed of printad nama of regetarad agent and litle i apﬁlicabie‘ (NOTE: Reffstered Agant signatune 1e0uired wian 1ginstaung) DATE
8. This corporation is eligible to satisfy iis Intangible FILE NOWII! FEE IS $150.00 10. Eloction & S
« fling rairement o < . - ampaign Financing $5.00 May Be
Tax fling requirement and elects 1o do <o, ,8 After MAY 1, 2000 Fee wilt be $580.00 Trust Fund Comribution. ! Added to Feyc;s
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DP " O oekete e O] Change [ Addition | =
NAME HOLZMANN, AVNER ' NAME =
STRETADDRESS | 1400 N.W. 15TH AVE.APT.7 STREEY ADDRESS ::’
CITy-51-21P BOCA HATON FL 33436 CITY-§i-2IP
TITLE ovp ' O pelete TTLE {Jchange ] Addition EE
NAME LEVY, YEMEZCKEL . NAME
STREET AODRESS | 6859 N. GRANDF CR. ) STREET AQDRESS
CITy. §5-7p BOCA RATON FL M ) CITY-SY-2P
T 0 . " EDeleie e 8 - ,ﬁ’cnange 0] Additioe
g BENJOSEPH, AVRAHAM Nawe 2170’5 QPA, Aprehpom
STREET ADORESS | 4491 CRYSTAL LAKE 4 sreeooress | 7 FG M Y/ s quﬂ .
wr-S-2° | POMPANO-BEACH FL 33084 - nest2 | Opyp o fof Bk, £ orrde,  B3YY3
e 7 Deletz ms v C]change [} Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-5T- 280 CIvY-31- 2P
TILE C O Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T- 7P
me © DD oelete Tine [ Change [ Addilien
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7P ‘ CITY-$1- 2P

13. | hereby cerlify that the information supplied with this filing does not aualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he infcemation
indicated on this report or supplemantal report is irue and agcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diraclor
of the corporation of the raceiver or trustes empowered 10,execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adqress, with all other llke empowared.

AR m . N Pl v -

SIGNATURE: __ S<iisms - Egniey iR~ uﬁlz.wnﬂ :3/f2/00 95Y-295-76/4

SIGNATURE AND TYPED QR PRINTED erls OF SIGNING OFFICER OR DIRECTOR Dée Daylume Phane £

£,




