2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P99000085916

KITCHEN DESIGNS BY CLAY, CORP.

Principal Place of Business

2175 HAWKS RiDGE DR
#1204
NARLES FI, 34105

Mailing Address
2175 HAWKS RIDGE DR
N
NAPLES FL 34105

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, slc.
'S

Suite, Apt. #, stc.

2

FILED
Apr 01,2002 8:00 am
ecretary of State

02-08-2002 90009 045 ***150.00

R (|

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 095050 t Applied For
! Not Applicable
Zi - ) iti
® Courtry Zp Country 5. Cerfficato of Status Desies  [J  38-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
— = PR L P e e - -
MATHURIN, TODD $ Ceayrod Cox
Street Addregs'(P.O. BWumber is Not Acggptable) &
5017 TAMIAMI TR EAST LIS Hawkr Rige Da Lirvoy
NAPLES FL 34113
City Zip Code
Moege ek FL | 2o s
8. The abgva named entity submits thi registered office or régis!ered agent, or both, in the State of Florida.
SIGNATURE Y / é A ¥
Sigrature, fyped or orin T (NOTE: Reglsterad Agent signature requinsd whef: renstatng) T ofie
9. This corperation is efigible to satisty fs M!e FILE NOWH! FEE IS $150.00 . o
Tax fiing requiremant and elects 1o do After May 1,2002 Fee will ba §550.00 10. Eloction Campaidn Financing $5.00 may 8o
{See criteria on back) O__A4 Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O velate TRLE Ocrange O Adgition | S
NAME COX, CLAYTON P NAME &
stweer Ao0REss | 2175 HAWKS RIDGE DR #1204 STREET ADDAESS 3
CTY.S1-2P NAPLES FL 34105 CITY-S1- 2P o
o
TmE 5 Celeta MLE J Change [ agdition | G
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§1-21P CIrY-S1-21P
TE = 3 Delete =T T | RRE ST e e -} Onange- -« {3 Addltion- | —
NAME NAME ] L _ o e . .
STREETADORESS |~ —— — ~~— " T T T T STREET ADDRESS
CITY-ST-2P I CiTY-ST-2P
THLE O Delete fLul3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST- 20 CITY-§7-21P
me [ Detete MLE O cCrange [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CINY-S1-2P CITY-ST-2iP
M 3 oetete TNLE [J Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-21P

of the corporaltion or the receiver or trustes gom
changed, or on an attachment with an adgve

SIGNATURE:

indicated on this rapor or supplemental roport is rue and accurale and that my si

13. | hereby certity that ihe intormation supplied with this filing does not qualify lor the exemptian stated in Section 1 19.0753)(1). Florica Statutes. | lurther certify that the Intormation
gnature shall have the same legal effect as i made under oath; that | am an officer or direcior
tuired by Chapter 607, Florlda Statuias; and that rmy name appears in Block 11 or Block 12if

/_/?géz.. Foy-Jry -02.58

Cavtime Phone &




