2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103834 .
1. Eniy Name Apr 11,2000 8:00 am
ENCORE KITCHEN & BATH OF EDGEWATER INC ecretary of State
’ 04-11-2000 90005 033 ***150.00
Principal Place of Business Mailing Address
2102 S. RIDGEWOQD AVE.. SUITE 17 2102 . RIDGEWOOD AVE.. SUITE 17
EDGEWATER FL 32141 EDGEWATER FL 32141
i v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3611100 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8.75 additional
- ' - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WHALEN’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
2102 5. RIDGEWOOD AVE., SUITE 17
EDGEWATER FL 32141
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agem and e 4 apphcabie. {HOTE: Registersd Agent signature required when reinstating) DATE
_e.-This lc.orporatis)n is eligible to satisfy its Intangible amkma:EILE'NO\ALH!;EEEsIS‘;N 5000  —--= 10 Election Campaign Financing————%5.00 My BS”
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TIMLE [ pelete TILE P,s. ] Change ] Addition
NAME NAME Whalen, Daniel
STREET ADDRESS STREETADDRESS | 2102 S Rideewwod Ave #17
«
CITY-ST-2IP Cry-sT-2i Edgewater F1 32141
TILE O velete TITLE v,T. (] change  ¥{] Addition
NAME HAME Andrade, Thomas
STREET ADDRESS STREETADDRESS | 2102 S Ridgewood Ave #17
CITY-ST-2P CITy-ST-21P Edgewater F1 32141
FITLE ) ’ [J petete TLE . — ~ . [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- P CITY-3T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP ’
e [ delete TITLE : [Jchange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY -7 - 2 LAY - $T- 7P
THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlity thal the infor jth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplegnentalsepon is4#0e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: ar the péceiver/or tryélee efyfdwered to execule this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

charged, o on an attaghment yith g addrgs/gith all other like empowered.
/ Pres. Daniel Whalen  3/27/00  904-304-6222

SIGNATURE: _{
SIGNATURE®HD TYPED OR PRINTED N.ﬂ% OF SIGMING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (8/99)



