2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

S86476

NATIONAL KITCHEN MARKETING OF FLORIDA, INC.

Secretary of State

02-14-2003 90194 009 ***150.00

Principal Place of Business
101 S. CONGRESS AVE
SUITE F

DELRAY BEACH FL 33445

" Mailing Address

"TWO §. UNIVERSITY DR
SUITE 215
PLANTATION FL 33324

TR REERAR AT

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

¥ OIS

nv

CANTER, ARTHUR

101 S CONGRESS AVE
SUITE £

DELRAY BEACH FL 33445

City & State City & Siate 4. FEI Number Applied For
65 0294783 Not Applicable
Zi tr Zi Counir iti
P Country ® ountry 5. Certificate of Status Desired | $8'75 A_.ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— b ——— g e C e s e o - Namea [ . = - - L - s

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent

8. The above named entity submits this'statement for the purpose of changing its registered office

or registered agent, or both, In the State cf Florida, | am familiar with, and accept

SIGNATURE

DATE

Signalure, typed or printed name of ?_eg\stared agen and title if applicatle.

{NOTE: Registared Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After'May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [ Change [ Addition
NAME CANTER, ARTHUR NAME
sTreer aoRess | 101 § CONGRESS AVE STE.F STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
“ETREET AODRESS | T e Tt ™ i £ e S i T e R A NDRESS ————— 5 et o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1 TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
e 3 eleta TTLE [ Change ] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

of the corporation or the receiveq
changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information
indicated on this report or suppleme

v,

& ermpowere

id with this filing does nat qualify for the exemption stated in Sectio
dort is trua and accurale and thal my signature shall have the same leg
d to execute this report as required by Chapter 607, Florida Statutes: and that
ith all other like empowered.

21177

n 119.07(3){i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

—mw‘w‘ PHWW/&‘EH R DIRECTOR

Date Daytima Phone #

CR2E034 (1002




