FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8$:00 am

UNIFORM BUSINESS REPORT [UBR) ’
DOCUMENT # p99000075548 3 Secretary of State
05-01-2003 90966 031 ***150.00

1. Entity Name

KITCHEN APPUANCE TEXTILES, INC ) / ks

Principal Place of Business Mailing Address .
1227 S. PATRICK DR. P.Q. BOX 372983 '
#304 . SATELLITE BEACH FL 32937

2. Principal Place of Business 3. Mailing Address

L0E6S10

AY

5% -SHleerloos AVE.

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEl Number Applied For

_%UJ 7E 36'/" - /“\40/4/6/4 ) 58-3604596 Not Applicable
c 1z Count — = s
3|29'3 7 o;:.;r'yA' 5;957— DUH%A.- 5. Certificate of Status Desired N . gg‘g?qgf:‘;uonal
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 | Zp Code

8. The above named entity submits this statemeni forWose of changing its registered office or registerec agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agen

SIGNATURE

——
L=y Signature, 1y

CATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fea will be $550.00

9. Election Campaign Financing $5.00 may Be
Make Chefk Payable to Florlda Department of State /m

Trust Fund Centribution. , Added to Fees

10. <QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE . DP- K S [ peiete TITLE [ Change [ Addition
NAME REID, KATHERINE NAME
STREET ACDRESS | 240 BONNIE COURT STREET AGDRESS
oTY-ST-ZP C SATELLITE BEACH:; FL 32937 . CITY-ST-2IP
TTLE VS~ Mnyeta e [ Change  [] Addition
NAME REID, MARGARET , NAVE
STREET ACDRESS | 240 BONNIE COURT STREET ADDRESS
ory-st-20- - -SATELLITE-BEACH FL-32837 - -- - CiTY-ST-2IP
TITLE B O pelste TITLE [ change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
|, STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e O Delete TILE [ change ] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e C1 Delete TE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-$T-21P

12. I hereby certify that the information suppiied with this filing does not qualify fo exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accuratg y signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation gr the receiver or trustee empowere this repofl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ika.empbwered.

SIGNATURE: ~—SIStA71 oo ok Z8apue 2003 (32) 777-9699

AE REQY.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daly Daytima Phore #

CR2E034 (10/02)




