FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V71688 = ecretary of State
1. Entity Name 04-28-2003 90163 031 ***150.00
ELITE KITCHENS INC.
Principal Place of Business Mailing Address
P. 0. BOX 7526 P. 0. BOX 7526
NAPLES FL 34101 NAPLES FL 34101
- - ICRAEIET ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 036 Applied For
6 5709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese.gesq I?S:ci’“‘”‘a'
- Name-and-Address-ol:-Current Reglstered Agent——=——s = = o | == o e | and.Address.of New.Registered-Agent. .
Name
ROGERS, GARY A. Street Address (P.0. Box Number is Not Acceptable)
T 0. mber |
793 WILLOWHEAD DR ree { ox Nu 5 Not Acceptal
NAPLES FL 34103
City FL Zip Code

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

~ 4

SIENATURE
Signature. typed or printed name of registersd agent and title if applicable. {MOTE: Regislersd Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE 1S $150.00 ‘ )
) | 8. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 H Trustlgun(;aC:ntr?buiion. o O fcii.fgﬂ[!)oh;?ai: °
Make Check Payahle to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete THTLE [ Change [ Addition
NAME ROGERS, GARY A. NAME
staeeT aooress § 723 WILLOWHEAD DR : STREET ADDRESS
orv-st-ze | NAPLES FL 34103 CITY-ST-2P
TITLE 7 Delete TITLE _ [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-72IP _
TITLE B ' Tloskte  § e I . T [ Change  [J Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY- ST-21P
TILE . o L T petete TIMLE [ Change  [] Additicn
NAME : AN o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - LA - " . B crv-srne . L . .
TITLE [ pelete TILE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug.afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empgwereato execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregss all other like empowered.

e ﬂfﬁ-?/.at;df

SIGNATURE: ___SU

(Ziode A
OFFICER OR DIRECTOR Daytime Phone #

LD

ny

 CH2E034 (10/02)



