2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000085916 FILED
1. Entity Name May 22, 2000 8:00 am
KITCHEN DESIGNS BY CLAY, CORP. Secretary of State
05-22-2000 90131 032 ***150.00
Principal Place of Business Mailing Address
1442 WHDWOQOD LAKES BLVD #C-202 - 1442 WILBWOOD LAKES BLVD #C-202
NAPLES FL 34104 NAPLES FL 34104-9459
TP v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugber ) Applied For
bfm ~09260¢0 "/ Not Applicable
Zip ] Counry | Zip Country 5. Ceriificate of Status Desired [ ig.gfq Lﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MATHURIN, TODD § Street Address (P.O. Box Nur;lt;er is Not Acceptable)
5017 TAMIAMI TR EAST
NAPLES FL 34113
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered ageat and titie If applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
9, ?ws corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added io Fees
{See criteria on back) B Make Chech Payable to Deparimeni of State
11. COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TLE Fresdemt i Ol Change 3% Addition
HANE NAME C i AT ?) £, cox D. #2070
STREET ADDRESS STREETADDAESS | petip. Lot 7 uaoj L/(S LA, -
CITY-ST-2IP CITY-ST-2IP N ACLES, FL 24/0 ‘/
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P ' GITY-5T-7IP
TITLE [ pelete WILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-7IP
TITLE {1 pefete TILE [ Changa [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or-on an _att_ach?n with an address, with all cther like empowered.

555 S Marsen PH -So/-0D Py 774-2333

Te o f L "

SIGNATURE:

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phona #

N R

=



