2000 UNIFORM BUSINESS REPORT (UBR) FILED
- DOCUMENT # P9000023284 May 12, 2000 8:00 am

' 1. Entity Name

KEMPTON & SELF KITCHEN & BATH, INC. Secretary of State

05-12-2000 90038 039 ***150.00

Principal Piace of Business Mailing Address
10202 S.W. 136TH ST. 10202 S.W. 130TH ST.
ARCHER FL 32618 ARCHER fL 32618-3627

 Priepalfasecrusness ”'"g Y 2 ”"“"' “I |I| | || | | ’ ||| " I |I| I"“’ ‘Im mHIII
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE PN THIS SPACE
City & State ity & State — i 4, FEI Ng;b ~ Applied For
ﬁ"\'\eS [P Lf FZ’ ?— 3\5 7 0 17 (?’\ Not Applicable
zp Country Ip?;w’ L{ A),[I] n{ U‘A’ 5. Centilicate of Status Desired | ?&'Z?qlﬁ:j:é“onal
ri
— - ——— —§, Name and-Address of Current Regisiered Agent = =>_7.-Name and Address.af New.Registerad . Agent i
Name '
KEMPTON- SHAHON L Street Address {P.O. Box Number is Mot Acceptable)
10202 S.W. 138TH ST.
ARCHER FL 32618
City ' FL Zip Code
¥l i

8. The above named enti

ent for the purpose pfxchanging its registered office or registered agert, or both, in the State of Floriga. /

/00

SIGNATURE
Signature, typ!d or printed name of registered agant itle  applicdble. (NOTE. Registered Adﬁnl signatura reguired when reinstating} | DATE ¥
¥
‘ L L . m ‘
9. This corparation is eligible to satisty its Intangible . FILE NOWN! FEE IS5 $150.00 10. Elaction Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See c\ﬁiffa on back} [ Make Check Payable to Department of State
11. \\ OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE TITLE Sharen /., \ &a/ [ Change F.Addilian 3
I
NAME - NAME mm ﬁj :
STREET ADDRESS STREET ADDRESS P O g¥ I 8
- —- . 3 L
orv-sT-2F T ARCHER FL 9618 Q\tco-\o/ orTY-51-2P GATN LS f; 7L LRty (AL o
TIMLE [ Delete TILE [ cChange [ Additicn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP .
THTLE O Delets TITLE ’ [Ithange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O pelete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-20P
mEe O Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY - ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P

13. | hereby certify that the information supglied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empoweregsta execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrrent with ap addresg mith glfother (ke empoyered.

..A/Zy.‘d/ VAl 7 D Sharon Ifemdfvn r/ézd’ﬁo 352-33)~ 005%/

(SENATURE AND TYPED OR PRINTED NAME OF SIGRRf OFFICER OR DIRECTOR Dale* Daytime Phone #




