FILED :
o '
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am!

DOCUMENT # /7
. iy Nar 1688 Secretary of State |
ELITE KITCHENS INC. 05-07-2002 90263 001 ***150.00 )
Principal Place of Business Mailing Address
P. 0. BOX 7526 P. 0. BOX 7526
NAPLES FL 34101 NAPLES FL 34101
us us |
2. Principal Place of Business 3. Mailing Address “ll" |“|“ ‘IIII “Ill I"I' I"II “"I,I” III" Il"l "I" I'I" Im” li
Suitg. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
fﬁ;" 65—0365709 Mot Applicable
7P Country Zip Couniry 5. Certificate of Status Desred ~ []  $8-79 Additional
’ Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T W T s e T ’Na—me—_" — e — R
HOGERS' GARY A. Street Address (P.O. Box Number is Not Acceptable)
723 WILLOWHEAD DR
NAPLES FL 34103
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and &itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) N o ‘ m
9. $h|s#ﬁprporal|c.>n is er|]|tg|b|§. tcl) setmslfygs Intangible ﬂF“n-,gE N10\gl2 l:__EE ISm$t"I 5:505(:] o0 10. Election Campaign Financing $5.00 May Bo
axling r§QU|reme &nda elecis 1o do s0. After May 1, 2002 Fee will be N Trust Fund Contribution. d Added io Fees
(See criteria on back) a Make Check Payable to Department of State

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

TILE 0 [ Delete TITLE ‘ O Change [ Addiion | 5

HAME ROGERS, GARY A. NAME &

STREET ADDRESS | 723 WILLOWHEAD DR STREET ADDRESS §

CITY-ST-2IF NAPLES FL 34103 CITY-§T-2IP w
- o

THLE [ Delete TILE [JChange  [] Addition | O

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE |- - c e e e [ Delete e . . [ change  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21P CITY-ST-2P

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 pelete TIME [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2IP CITY-ST-217

13. | hereby certity that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or frustee empowered to execyls-#HE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgeaEmpowerad.

SIGNATURE:

4%%@2. R39-26/-CS00

"L Daf Daytima Phone #

ANANY
h I




