2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE AND TYPED OR PRINTEDﬂME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

~ Signature, typed or printed name of registerad agent and lilte if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. L e ) "

9. This corporation is gligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ' i

1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE Ol change [ Additien

A ATHENE.

N REID, KATHERINE v e e

sreeT aooress | 1301 S. PATRICK DR. sTReeT aponess | 240 Bo

orv-st-zf | SATELLITE BEACH 32937 ovsee | @erEuu re Berew, FL 32937

TITLE 1 Delete me v [] Change ™ Addition

NAME NAME é&"b. MARGALZET 1D

STREET ADDRESS STREFT ADDRESS | 240 BoamtE Gooz-t

oY -ST-2P QITY-§1-21F SatsuTE Bevt, FL 32,‘!37

" TRLE i ) o : ~ - [pelsg TMLE R - - e e -£]-Change~ [ Addition-*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Detete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE " [ Detete TMLE : [ cChange [ Addition

NAME . : NAME . S -

STHEET_ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-21P L i .

13. | hereby certify that the information supplied witsr this filing doas nokdlalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repgi’is true and geecTale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes e seatetMSxepor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

& " changed, or on an attachment with an getre gerBowered.

SREQUEENe Len o esoair 41/ i
; &>, D@7l lEHON 02 77321
T [

May 24,2002 8:00 am
2 [
DOCUMENT #  P99000075548 Secretary of St
1. Entity Name e ary 0 ate
KITCHEN APPLIANCE TEXTILES, INC. 05-24-2002 91311 031 ***150.00
Principal Piace ot Business Mailing Address
1301 S. PATRICK DR. . P.O. BOX 372983
SUTIE €0 SATELLITE BEACH FL 32637 tj» J,,‘l q Jb 0o
B TR AR
2. Principal Place of Business 3. Mailing Address | ““"‘ “l‘ ‘I I ' ;
Suite, Apt. 4, etc, ﬂ* Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
127 S Krricit Op. “g04
City & State ) City & State 4. FEI Number Applied For
ﬁm_‘ﬁ [LY8 L - 59-3604596 Not Applicable
ezt |Gew | 5 | coesosmenmns @ feiedel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
REID’ KATHRINE . Street Address (P.O. Box Number is Not Acceptable)
240 BONNIE COURT
5
SATELLITE BEACH FL 32937 City FL | ZpCode

CR2E034 (9/01)




