2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 518083 "Secretary of State

SANDY'S KITCHEN & BATH DESIGNS, INC, 02-04-2002 90252 027 ***150.00
Principal Place of Business Mailing Address
216 MORRISON RD . 1617 BURNING TREE LANE
BRANOON FL 33511 BRANDON FL 33510
2. Principal Place of Business 3. Maiiing Address “"”m ‘I“‘m u"l m Ilm mml” III“ lll" I‘I" III"I"" llll
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3043448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- R o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS' CARLT. Sireet Address (P.0. Box Number is Not Acceptabie)
5103 MEMORIAL HWY
TAMPA FL 33634
. 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 Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitsle FILE NOW1!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ) Triz:‘zzr%arg:na:r?;uﬁ::nmng | fg;%qohgife
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TLE [ Change ] Addition
NAME TROTTO, SANDY NAME
steeer anoress | 1617 BURNING TREE LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-ZIP
TITLE Ds. O belete TILE [J change [ Addition
NAME TROTTO, DENISE NAME ‘
sTreeT ADDRESS | 1617 BURNING TREE LANE STREET ADDRESS
crv-st-zP | BRANDON FL CITY-ST-2IP _
TITLE VP L1 velste TTLE [ change [ Addition
NAME KEY, DAVID NAME
STREET ADORESS | 2601 PEARSON RD STREET ADDRESS
CITy-ST-20P VALRICO FL 33594 Cy-ST-21P
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [J Change ] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ) O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ywitb-emradd wi-all other like mpgwered.

\RED \\ -0 &3-\Qe- Wiy

SIGNATUR

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

8

B

CR2E034 (9/01)




