s

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ] 1!
DOCUMENT #  P99000072261 Msay 0?’ 2ry002f gi_og o
1. Entity Name ecre a O a e 2
THE KITCHEN CUPBOARD, INC. 05-06-2002 90238 006 ***150.00
Principal Place of Business Mailing Address
17048 NW 22ND ST. 17048 NW 22ND ST,
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Piace of Business 3. Mailing Address ”II”II‘ “I ’I“I |||" I"" |||” Ilmllm “IIIMI “I'I I"I”ll' ul)
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0944522 Applied For
Not Applicable
| 2P . Country I Country ” - $8.75_ additional
- . e SIS - -~ e, e =8.=Cerilicate.of Status Desirede——|}=— = Ft?ﬁ-éﬁlﬁ'r_éﬁw e ey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINREB' DVORA ESQ. Street Address (P.O. Box Number is Not Acceptable)
8600 STIRLING RD.,, SUITE 230
COOPER CITY FL 33024
City Zip Code
. FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
_|. 9. This corporation is eligible to satisfy its Intangible |~ FILE NOWIM FEE IS $150.00 _ ‘ e
|7 Tax filing requirement and elects to do so. Y After May 1, 2002 Fae wiil be $550.00 i ‘10‘f:ﬁ::‘—i:%agsﬁ?&ﬁg:mmg == fgﬂﬂ?;hé?gfe; ==
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oeletz TITLE [ change  [] Addition §
NAME SOLOMON, GARY NAME 3
STREET ADDRESS | 17048 NW 22ND STREET STREET ADDRESS §
CITY-§T-2P HOLLYWOOD FL 33028 CITY-ST-2IP P
0
THLE [ Detete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP — — . . _ .W-.CITY-8T-ZIP. [ —,
TITLE O petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-5T-ZIF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-3T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S7-2IP
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpe€ and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgered to.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addresg?with al gt empowered.
SIGNATURE: !; (A / oy "//3 ’/002— G- 4)-# S
SISNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




