2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KITCHEN DESIGNS BY CLAY, CORP.

DOCUMENT # P99000085916

Principal Place of Business

1842-WHDWOODTAKES-BLYTPC202 1443-WHBWOODTARES BLVD #C-202
WAPLESEL-34304 NARLES-FL-34+04—

Mailing Address

2. Principal Place of Business

2175 $poks 1RideaE

Dr.

3. Mailing Address

Suite, Apt. #, etc.

2075 kawes Ru{lF_}r.

Suite, Apt. #, etc.

FILED .
May 18, 2001 8:00 am:
Secretary of State

(05-18-2001 90012 020 ***158.75

674725

IR

DO NOT WRITE IN TH!S SPACE

MATHURIN, TODD $§
5017 TAMIAMI TR EAST
NAPLES FL 34113

& (204 #* 1204

City & State City & State 4, FEI Number 65“%6%04 Applied For
fd RPLES A F‘L NA’P_LES_ FL-a o Not Applicable

Zip " Cauntry Zip N Country - » $8.75 Additional

5. Certificate of Status Desired . N
3"“0{ LS& g"‘ oS OS A X Fee Required 7
- 6. Name end Address of Current Registered Agont - .. -—- .7. Name and Address of New Registered Agent - I PR
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

lo

SIGNATURE

Signature, typed or printed name of fegistered agent and titls if applicable.

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

(NOTE: Registerad Agent signature reqlired wher¥einstating) [}

slored) Aot DATE“i_/i’o,/O‘I

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITCE PresinenT X Change [ Acdition
NAME COX, CLAYTON P NAME COX, CrLayTon fal
STREET AODRESS | 449 At EAVOOB-LKS-BEYB#C-207 STREET ADDRESS | 2428 HAMINSG RADGE Dr. ¥ [20Y
CTY-ST-2P | pany e o mrrror— CITY-5T-21P APAPLES . L IH\0S
TILE [ Delste e ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
TITLE i ot - 3 Delete me " T 7 7T - [ Change [ Addition -
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE [ pelste TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1- 2P

changed. or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED

indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empower,

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
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

likeé empowered

I to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aljol

U/6-0) a4 732-9920

Date Daytima Phone #




