2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- o . &

DOCUMENT # S18983 Mar 22, 2001 8:00 am
17 Entty Name Secretary of State
SANDY'S KITCHEN & BATH DESIGNS, INC.

03-22-2001 90014 031 ***150.00
Principal Place of Business Mailing Address

216 MORRISON RD 1617 BURNING TREE LANE
BRANDON FL 33511 BRANDON FL 33510 (TR VIR VIR VAN BV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 304344 Applied For

i - - e St e P 59- 8 Not Applicable
2lp Country Zip Country 5. Ceriificate of Status Desired [} ] ?ese"ggqlﬁf;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATKINS, CARL T.
7M5-JACKSON-GPRINGS-ROAD~
SHFFE-Gnm

TAMPA FL 33634

Street Address (P.O. Box Number is Not Accepiable)

5]

City

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

SIGNATURE

Signature, typed or printed name of registerad agant and title if 2pplicable.

{NOTE: Registeraed Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria’on back)

FILE NOW!!! FEE IS $150.00
AfterMAY 1, 2001 Fee will be:$550.00
Make Check Payable to Department of State

10. Election Campaign Financing
7 Trust Fund Contribution.

$5.00 MayBe -
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

TNLE PD O pelete TITLE [Jchange [ Addition | S

nave TROTTO, SANDY e 2

stReer a00RESS | 1617 BURNING TREE LANE STREET ADDRESS 3

GITY-ST-2P BRANDON FL CITY-ST-2P 2
o

TILE DS. O Delsts TITLE (Jchange [ Addition g

NAME TROTTO, DENISE NAME

streeT ADRESS | 1617 BURNING TREE LANE STREET ADDRESS

CITY-ST-20P° "BRANDON'FL i S e CITY-ST-2iP ornm e

TWTLE VP [ Delete TITLE [0 Change [ Addition

o KEY, DAVID NAME

STREETADDRESS | 2901 PEARSON RD STREET ADDRESS

orv-sT-2¢ - | VALRICO FL 33594 CITY-ST-ZIP

TITLE [ celete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-1IP £ITY-5T-2P

mME {71 Detete TILE ] Change [ Addition

NAME NAME

STREET ADDHESS STAET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
empowered.

anlpy Torro F-19-0/

of the corporalion or the receiver or frustes empowered o execute
changed, or on an gitachmentuith an address,

SIGNATURE:

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

(5/3 Ysy-9628

Cate '/ﬁawlme Phone ¥




