2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L]
DOCUMENT # P99000036591 Apr 10, 2001 8:00 am
1 ety N o ecretary of State
CLASSIC KITCHENS UK, INC.
04-10-2001 90029 034 ***150.00
Principal Place of Business Mailing Address
4729 DEL PRADO BOULEVARD 1318 LAFAYETTE STREET
CAPE CORAL FL 33304 CAPE CORAL FL 33904 UV s e -
—_——— e o . :
) Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0914504 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' STEMEN J ’ Street Address (P.O. Box Number is Not Acceplable}
4729 DEL PRADO BOULEVARD
CAPE CORAL FL 33904
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE
. Thi ion is eligi isfy i i 1 ! FEE IS $150.0 . i Fi ;
9 Thm;:frporathn is ehgublg tcr sansfyrnjts Intangible A Fi ’I\.ﬂi:l?\:' ‘!‘" FEE E‘;lfb:gsgo 0 10. Election Campaign Financing $5.00 My Be A
Tag( __' In.g {eqm[emel’)t a'n egg_:t_&s_}g_ 980 | - - ﬂe;_ A Q._. _equ Ry oL+« Trust Fund Contribution. a Added to Fees - . A
~ -(Se€ crileria on'back) S Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PST O Delete TITLE (J Change [ Addition 5
=
NAME ALLEN, STEVEN J NAME =
STREET ADDRESS | 1940 SAVONA PARKWAY STREET ACDRESS 3
CITY-ST-2IP . CITY-ST- 2P 5
CAPE CORAL FL 33904 _ g
TITLE [ Delete TMLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-ST-2IP
TILE . 0J pelete e [JChange [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z;#
TITLE O pelete TITLE ’ \ [JChange [ Additicn
NAME NRME x
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-ST-2IP he )
ML O telete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . VS P
~ — - oD :;-g:.s,fr,{*';" =" v
CITY-ST-ZIP , e - LCITY=ST=2P o [ oo S — e
SpeeT T I T 1 Detete TILE (Y Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S7-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all cther like empowered. G{U,
SIGNATURE: % R S. 3 paer 03~-0/-0 Z¢9-609¢
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

&~



