1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075548
KITCHEN APPLIANCE TEXTILES, INC. & T ED

© o) MAY -1 N’HDSL&

Principal Place of Business Mailing Address
1275 §. PATRICK DRIVE P.0. BOX 372983 \RY OF STATE
N4 SATELLITE BEACH FL 32857 : TEE\C—?‘ t Asﬁg\g[ FLORIDA

SATELLITE BEACH FL 32937

Bl

|

2. Principal Place of Business ) 3. Mailing Address H"”m NI m
130/ S Frraaer De.. 5 P Boy 372983
Sune ;%# é Suwte Apt, #, etc. DO NGT WRITE IN THIS SPACE
Su¢
ity & State - flty & State 4. FEI Number 59‘3604596 Applied Far
ﬂ;fu.-ﬂf’ g%l/', f(/ mz‘ ”‘ ;d_, Nct Applicable
‘% 9 3 7 Couumg‘d 5Z|‘pz ? 5 7 thry ” 5. Certificate of Status Cesired O geae' ;;‘Sq 3?&“‘3"3'
(o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REID, KATHRINE e ety , Kantewe
1995 S. PATRICK DRIVE Street Add?s {P.O. Bglumber |s éﬁccz%a?}l%r
STE. N-1 6’
SATELLITE BEACH FL 32937 o - -
. Sy E Fetod FL | 32977

8. The above named entity submits thi a its registered office or registered agent, or both, in the State of Florida.

]
SIGNATURE AR g & /Z'/b . D/nSEH— 30 ALl 2o/
Signature, typed or printed name of reﬁslamd agamy(a if appficable . {NOTE: Registered Agent signature raq'ui!ed when reinstating) DATE
L o & En
< B-This corporationis efigibie to satisfy its Intangible- - EILE-NDWJILEEE:I@.}L' —10—Election Campeign-Financing $5:00 -May Bo
Tax 1||\ng requirement and elects to do so. After MAY 1, 2001 Fee'wili Ge $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE OP @ elete TITLE 2p 5 heChange [ Aduition
e REID, KATHERINE e REOKOREME . o S70083

' 130/ $ PArACE. pL, P2 80X

_ STREET ADORESS | 1275 S. PATRICK DRIVE STE N-1 STREET ADDRESS ig s ”( iz 3293 7

Liry-51-2p SATELLITE BEACH FL 32937 Ciry-ST-20P SA4
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS SOo00041=212 . P
c-s1-2¢ o-s1-2p =05/ 02701 ~~ 1145=~007
ML ] Delete TITLE sk 150, U0 kel diliduiion
HAME NAME Mp _
STREET ADDRESS STAEET ADDRESS '
CIy-S1-2IP CITY-5T-71P
TITLE [ pelete TITLE [J change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ™7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this 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 supplemental report is true and accurate ang¥hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared to execute1TE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address #ith.z PIEOWETEd

FO e, 2ool  Zzs FPE-270F

SIGNATUREARD T\‘PEDﬂPRIN’I’ED NAME OF SIGW QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FJ

0081835

i

CR2E034 {10/00)



