2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072732

1. Entity Name

KIRKPLAN KITCHENS OF SARASOTA, INC

- P 4

Principal Place of Business

6624 GATEWAY AVE.
SARASOTA FL 34231

Mailing Address

6624 GATEWAY AVE,
SARASCTA FL 34231

: BOU44

2{%;%:! Place of EMM LA E‘D

55 i o

IR

Suite, Apt. #, eic. 2.

Suite, Apt. #, elc% ‘2-

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30147 004 ***150.00

d4b

A

DO NOT WRITE IN THIS SPACE

City & Stm% q F ,

City & State6 % (Z[ﬂ h_

4. FEI Number

65-0046325

Applied For

Nt Applicable

Ty | UCA

Zip.z ’ 2

5. Certificate of Status Desired

$8.75 Additional

- Fee Required

_ __ 6. Name and Address of Current Hegistered Agent

Coumry‘4 S@-—

7. Name and Address of New Registered Agent ™ ™ =

LEWIS, KURT F
6624 GATEWAY AVE.
SARASOTA FL 34231

N

Name

Straet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submits thfs stgtement for the purpose of chal

SIGNATURE

registered office or registered agent, or both, in the

— 1T

Siate of Floriga.
tis

Signature, 1y,

lod or th agent and litle if applicabla.

(NOTE: Registarad Agent signature required when rainstating)

£l (

DATE'

9. This corporation is etigimfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D JKPE"’“’ TME P Ol crange € Addition

e LEWIS, KURT F e " BN Daaed

sTREeT ADDRESS | 6624 GATEWAY AVE. STREET ADDRESS h) LNT 0 M Oﬂ.\\l”. .

orv-st-2k | SARASOTA FL 34231 mvse | oHn0Bamy . (L 34232

TILE \\ 3 peletz TITLE v_ [ Change f% Addition

NAME NAME \ %{ Qﬁﬂ_&, .

STREET ADURESS sTheeT AnDiess | msT cronoLn DLE

oTY-5T-2 oiTy-51-2P VeErite (L. 24295 .

) (T — — e B Delete TMLE [ Change (3 Additicn
— y— - — - P e T Gl S TR - e - .-

NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP i

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORFSS

CITY-ST-2p CITy-8T-2IP

TITLE O Delete TINLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2P 'ﬂw-srv 2

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppleme rt 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 receiver opfrustee efppowered to execute this report as required 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wif an adigre h all ¢ jke empoOwere L. T

SIGNATURE: v : and Ll"’?ﬂo\ a4}-34- etof.

Tthie ~ 1

SIGNATYRE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prons #

N

ey

|

CR2E034 (10/00}



