2003 FOR PROFIT CORPORATION FILED
UNIFORIS BUS?NESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # S79120 ecretary of State
1. Entity Name 04-25-2003 90146 046 ***150.00
KITCHEN SHOWCASE OF STUART, INC.
Principal Place of Business Mailing Address
3460 SE DIXIE HIGHWAY 3460 SE DIXIE HIGHWAY
STUART FL 34997 STUART FL 34397
I — RSO R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clity & State 4. FEI Number Applied For
65—0288100 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ga .75 Additional
ee Required
_6. Name and Address of Current Registered Agent - .. . - _. - -... — ~=7. :Name and Address of New Registered Agent
Name
ARBUCCI, MARIO. Street Address (P.O. Box Number is Not Acceptable)
3460 SE DIXIE HWY
STUART FL
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titls il applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
-, i
FILE N(‘:%ﬂ" FEE IS $150.00 -
9. Election C. F i
Afer a1, 2003 F wil be $550.00 e g 3500 ey e
Make Check Payablj to Florida Department of State- '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detgte TITLE OcChange [ Addition
NAME ARBUCCI,- MARIO NAME
sTREET ADDRESS | 3460 SE DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2iP STUART FL ITY-$T-2P
TILE VP [ pelete TITLE [ Change [ Addition
HAME ASKREN, PATRICIA L. NAME
STREET ADDRESS | 3480 S.E. DINIE HWY STREET ADDRESS
CITY-ST-ZIP STUART FL CITY-ST-2IP
THTLE e e et W~ SRR I | (T B ST s eEs s T [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2IP
TTE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2IP ‘ CIry-§-2Ip
TITLE O gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ velete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

d withfthis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dlrector
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like émpowered. ? 7 =

AE RECUIRHRBUAE [ L/Ag, =, 28f2623

12, { hereby certify that the information sup
indicated on this report or supplem
of the cerporalion or the receiver
changed, or 0n an altachment g

SIGNATURE:

SIGNATI.“ANDTV ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 9051190

CR2E034 (10/02)

——



