FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  P99000062109 - - Secretary of State
1. Entity Name
BROWARD KITCHENS & BATHS, INC. 02-11-2002 90221 034 ***158.75
Principal Place of Business Mailing Address
1721 N. POWERLINE ROAD ) 1721 N. POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address “II"IM HI ll"l |I|“ Im“l‘“ I"U Iml I’Ill ”"l "I“ lI”I II“ ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
65—0942422 Not Applicable
Zi Couni i t iti
° ouniry < Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKSMACKI‘ DAVID § Street Address (P.O. Box Number is Not Acceptable)
1721 N. POWERLINE ROAD
POMPANO BEACH FL 33069 ) - - - o o
City FL Zip Code
8. The above nafned entity subiits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE - I X s g0 DA«JN Ao, Viee Fresicla. T fA s/oz.
SigKaluveMd name of registerad agent and tfe if applicabla, (NOTE: Registerad Agent signaiure raquired when reins remstatmg) DATE / v
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. . After May 1, 2002 Fee will be $550.00 - y
i - ’ | Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVST [ Delete TITLE " [ Change [ Addition
NAVE WAKSMACKI, DAVID S NAvE MaGgaTo , Daww
-stheet aooress | 1721 N POWERLINE RD steeraooezss | 1121 N 'Powzeing ReaD
orv-st-z2p - |POMPANO BEACH FL 33069 CITY-ST-2P Covr~Potne Bea by, CL 22067
e O] Defete TITLE (] cChange [ Audition
NAMWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . : CITY-5T-21P ) .
meEe o O pelete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver oNrustee empowered 1o execute this report as reqwred by Chapter 607, Herida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachrgént with ap address, with all other like empowered.
SIGNATURE: 7

Daytime Phone #

" SIGNAYRE aHD TYPED OR PRINTED ums oF Siok G OFFICER OR DIRECTOR

9162810

AV,

CR2E034 (9/01)



