FILED

FOR PROFIT CORPORATION Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000106513 06-03-2002 91166 016 ***150.00

1. Entity Name .
KITCHEN DECOR, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4955 Live Qak Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, . - City & State 4. FEI Number Applied For
Sarasota, Florida 65-0971231 Not Appicania
3 tfrﬁ 32 Country USA 4ip Country §. Certificate of Status Desired O gi'ggn'ﬁ?ed;“o"a!

7. Name and Address of Current Registered Agent

Name - +
“Kurt F Lewis

DO NOT WRIT E Stragté\%dazss P.O. Box Number js Not Acceptabla)

IN THIS SPACE atcway Avenie

““sarasota FL | “P$8231

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

CR2E034B (12/01)

SIGNATURE
Fignature, typed of prntnd name of registered agent and st i apphoible {NOTE: Registered Age signatuie seauiced when reinstanng) DATE
o i e : January 1 - May 1 Fee is $150.00
. s crpraionts g o sty i Ko iy . res s 355000 1. Eocton Camprgn iy 5,00 vy
; [J ¢ ] oo B . K Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE P /S/D TITLE
NAME Gary Harrell NAME
smeovress | 4955 Live Oak Drive SIHET ADORISS
CliY-SI-ZIP Sarasota, PI, 34232 CIYY-ST-2IF
TITLE ' TILE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
a1 onv st 10 DO NOT WRITE

s ot IN THIS SPACE

NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITy-$1-21IP

HILE ’ IMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2IP

TITLE TITLE

NAME WAME

STREL| ADDRESS SIREET ADDRESS
TONY-ST-BP Cry-s1-2IP

13. I hereby certify that the information supplied wit this fiting does not gualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further cerify Wat the information
indicated on this reporl or supplemental report 1s {rue andsccurate and that my sigrature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiverl of vustee empoweregho execute this ieppr ageGquired by Chapter 607, Florids Statutes; and that my name appears in Block 11 or on an
anachment with an address, wigl ajfother like emp

SIGNATURE:

Gary Harrell ./ 941-921-5595

= SIGNATURE WP&Y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




