2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062109 FILED
1"5&3;4:30 KITCHENS & BATHS, INC: -~~~ : Apr 25, 2000 8:00 am
S ” ecretary of State
— — 02-04-2000 90004 018 ***158.75
Principat Place of Business Mailing Address
172t N. POWERLINE ROAD 1720 N. POWERLINE ROAD
POMPAND BEACH FL 33069 POMPANG BEACH FL 33063164
T B TR
Sulle, ApL. #, etc. Sule, Apt, #, etC. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE!Number | Applied Far
_@5 - 02‘1, ﬂ? 6/07 2 Nat Applicatie
Zip Country Zip Country B. Cartificate of Status Dasired ﬂ ?g-;?q L‘:f’g‘g‘b”a'
6. Mame and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
WAKSMACKL DAVID $ Suweet Address (P.O. Box Nurnber is Not Acceptable)
1721 N. POWERLINE ROAD
POMPANO BEACH FL. 33069
R I i atat i e o . e -TO ™~ " "Cit'y - = - - PR = FL zl-pcode--s...-n arf - -

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
Signahere, typed o pnoled nama of registered agent and Jita il applicable {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Blacti " ;
o . . Elegclion Campaign Financin .
Tax fiing requirement and elects (o do 50. After MAY 1, 2000 Fee wlll be $550.00 Eloction Compaign firencind - $5.00 uay 5o
{Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TMLE Pres, Vice Pres, Sec. TrenS D) poe TITLE O omnge [ Addition: | &
NAME o S, iakcsanace’ LD NAME %
smeeTaboness | 1721 A Powerliae Roac STREET ADDRESS )
CATY-ST-21P Porn 05 Bea A, F. 32009 CiTY-S7-2IP §
e £ Delate TME O Change [ Addition | ©
NAME NAME
STREET ADDRESS ‘STREET AQDHESS
CITY-ST-28 CIY-ST-2Ip
TmE ] Celete TTLE (I crange £33 Addition
NAME NAME
SYREET ACDAESS | _ STREET ADDRESS
CITY-57-21P T s o T T K orv-s@p - TR :
THLE 1 etele HLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dglers TILE I change [T Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP CIFY-ST-P
TILE [ petete TITLE {7 trange [ Addition
NAME ) NAME
STREET ADDRESS : STAEET ADORESS
CIY-ST-2P CITY-51- 2P

13. | hereby certify that the information Supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
lemental 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
e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il

indicated on this report ar &
of the corporation of the reg
changed, or oh an attachm

SIGNATURE:

eivar of trusk

dress, with all other like empowered.
3 o AEALT AL S B CON | N CRSLR Y
Lol i bsn o

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t / 28-/00 654} Gt o ~0SSO
7 odis - [

Phona ¢




