2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072732 S FILED
1. Entity Name e 07 2000 8 . 00 am
KIRKPLAN KITCHENS OF SARASOTA, INC / Sp ’ c
ecretary of State
09-07-2000 90039 047 ***550.00
Principal Place of Business Mailing Address
6624 GATEWAY AVE. 6624 GATEWAY AVE.
SARASOTA FL 34231 SARASOTA FL 34231
e s ARG AN AR
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
égﬁ -0 ‘M'é Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired O ?8'75 Aldditional
ee Required

6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Ragistered Agent

- - - - - - - - Name - - = e -
EEZWJ%;(T%?NTA: AVE. Street Address (P.O. Box Number is .Nol Acceptable)
SARASQTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titte if applicable {NCTE: Registered Agent signature required when rainsiating) DATE

9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS §550.00 10. Election Campaign Financin

Tax fillng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 " Trust Fund G oitr?b ) 9 0 $5.00 may Be

= ution, Added to Fees

(See criteria on back) -+ Make Check Payable to Department of State
11. OFFICERS ANDDIREGTORS | KB i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
e D ,%glg(g Tme iRbcrel. — VRS I10EnT - [ Change KAUthiun
NAME LEWIS, KURT F NAME —SnacKklon
stReer A00RESS | BG24 GATEWAY AVE. STREET A00RESS | P wWad BVE.
orv-stzp | SARASOTA FL 34231 oY-sT-20 b Ay |
TITLE [T pelete TITLE Ul . 2‘» . 9kFCY . (7] Change deiiiun
NAME NAME 10 ot
STREET ADDRESS seer anoness | PO GOTEMAY AE.
CITY-ST-2IP CITY-S7-2IP 56—%‘079“- FL 5% l
me _ R — . O oelete_ __ TmE - . i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelste TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CiTY-ST-2IP
TITLE 7 peleta TITLE ] Change  [7] Addition
NAME LA NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-ST-2IF g CITy-sT-21P
TILE ) * Opsete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby cerlify that the information supp! #a-tks filing 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 supplemep & and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director

is report as required - Gaapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receive
changed, or on an anachment
SIGNATURE: ﬁ‘
SIGN,

CR2E034 (5/00)



