2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000093977 MSay 02, 2001f g :00 am
1. Eniy Name C ecretary of State
ADVANCED KITCHEN-AND BATH DESIGN, INC. 05022001 Y041 023 150,00
Principal Place of Business Mailing Address
2404 SWEETHART LN, 2404 SWEETHART LN.
PENSACOLA FL 32526 PENSACOLA FL 32526 B 0 U 4 4 53 2
[
e s M R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59.3635320 Applied For
Not Applicatle
“ip Country Zie Country 5. Certificate of Status Desired O $8.75 A_dditional
R —— . ER—— B P Y Ut - - = - o= -ny-FEE Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R
UNDERWOOD, ROBERT ; A{fd%"‘;’g BA! Vnc_/:woaﬂ i
601 E. BURGESS ROAD, J-10 ref% l/O’E;‘SS[ w&y\i%er: is N]gAcEepta ?

PENSACOLA FL 32504
N Brs Ao/ FL | %2984

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

: 4. S 250/

8. The above named enti

SIGNATURE

&@’natura‘ typed or printed name of regvs!sra‘ﬁ'agent and title if applicﬁnle. (NOTE: Registered Agant signature required when reinstating) DATE
. o e ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F - O
= und Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change [T Additicn
NAME UNDERWOOD, ROBERT H NAME
STREET ADDRESS | 2404 SWEETHEART LN STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-7IP
TILE v O Delete TITLE ] Change ] Addilion
NAME UNDERWOOD, TANYA M NAME
sTREET Apcress | 2404 SWEETHEART LN STREET ADDRESS
crv-s1-2¢ 1 PENSACOLA FL 32528 P CIFY-ST-ZIP
e - < [§ T oo T et -~ e - - - e [ Change: =] Addition
NAME KIMSEY, NOAH NAME
sTheer Auoress | 2404 SWEETHEART LN. STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
TITLE O petete TITLE O Change {1 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal stfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an at;hme%‘\%h all other like empowered,
SIGNATURE: - %ﬂ/ bt oo bholbewssd 2570 P30 -95fA7 N

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/00)



