2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  Pg9000023284 Apr 16, 2002f88°00 am
1. Enty Nome ecretary of State
KEMPTON & SELF KITCHEN & BATH, INC. 04-16-2002 90046 025 ***150.00
Principal Place of Business Mailing Address
8100 NW 15 PLAGE 8100 NW 15 PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Applied For
’ 59-3570178 Mot Applicable
AP ooy - Country. —.. - - [ 2 FP s e m s Counlys T T S ertilicate of Status Desired in) '$8;75ﬁAde’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMPTON, SHARON L Street Address (P.O. Box Nymber is Not Acceptable)
10202 S.W. 138TH ST.
ARCHER FL 32618
City Zip Code
P . / Vi FL
8. The above named entit) kgt htofent for th f changing its reglslered office or registered agent, or both, in the State of Florida.
SIGNATURE {7 "lm 4 /g/ OA
Signaillie, ¥pad or printed name of registered agent licable. {NOTE: Registere: gentsign’nure required when reinstating) D TE
9. This pgrporalign is eligible to satisfy its Intangibl! FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 e 0 y
= Trust Fund Contribution, Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P O Delete TITLE O change  [J Addition
HAME KEMPTON, JEFF_: ' HAME
streeT aDDRESS |10202 S.W. 138TH ST. STREET ADDRESS
cry-st-zp - [ARCHER FL 32618 ~ . CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | =7= = =mosmr oo = 2 - S =~ RCFY-SF-EP ) e o2 = = - = E
TILE [T Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : . CITY-S1-ZiP
TInLE . : O Delete ~~ TITLE [ Change  [7] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TImE ' OJ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE 1 Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for, the exemption stated in Section 118.07(3)(), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thajfhy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trystee empowgredAo execute this re t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blaock 12 if
changed, or on an attachment with g addre th gif other like emyes .
SIGNATURE: 02 25 2-33/-002]
Daytime Phona #
Y ¥/Z

CR2E034 (9/01)



