2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093977 May 10, 2000 8:00 am

1 Enty Nams Secretary of State

ADVANCED KITCHEN AND BATH DESIGN, INC. 05-10-2000 90133 030 ***150.00
Principal Place of Business Mailing Address
E. BURGESS ROAD. J10 601 E. BURGESS ROAD. J-10 e — - — =
_ooTTeea FL 32504 PENSACOLA FL 325046220

(I

|

2. Principal Place of Business 3. Mailing Address Hmlll, “I ‘I”I
2904 SpyeefLtael N Dotoey Spect Howes LV
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ) ity & State 4. FEI Number Applied For
ws Lo/, AT wsgtd/n, A< 573035320 Not Applicatie
Zip ’ Country Zip i Country " : 8.75 Additional
325;2é ﬂwﬁa’JW 32‘5:26 ”Mﬁ/‘f% 5 Certificate of Status D_esw_red O ?Be Hequjrec;"ona
§. Name and Address of Current Reglstered Agent [ ) 7. Name and Address of New Registered Agent
Name
g(l;q'IDEmBMUOF%% SF;OIESETD, -10 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
City FL Zip Code

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

SIGNATURE
Signaturs. typed or primted nama of registered agent and utie if applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
) N o . "
9. i:;sﬁcl:ﬁrporallgn is eliginle to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 wMay Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F
i . o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O pelete TITLE ﬁ{ F, /‘a/e - [ Change  [Budfion
NAME o . g NAME PRobelf 4. MWWJ
STREET ADDRESS g STREETADDRESS | ogmer sasee 7 S LA
GITY-ST-21P CITY-ST-2IP s gl d, A F25 26
TILE O pelste TITLE Ve ﬂcm’;b{g,{/— [ Change  [Sr#mition
HAME NAME At A ﬂﬂ@éwdaé’
STREET ADDRESS STREETADDRESS | 900 i 38 € £ St At ey
CITY-8T-7iP CITY-S1-2IP MA“/,;/ M FIS 26
TITLE 7 Delete TLE | SECLL IR ALy T _ o [ Ghange @adiion
NAME NAME ABRY AimSe
STREET ADDRESS STREET ADDRESS | 2¢/04/ M?‘ﬁgﬂ#‘ 74
CITY-57- 2P ON-SI-UP B i, o TS 2L
TITLE [ pelete TITLE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-78 CITY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 oathy, that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

charged, or on an attach address, with all other like empowered.
SIGNATURE: E2 ‘ & A hi%fdif Lo, Gttt cnso? %«70’0() Fs0- 79172
V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



