2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

OLG L0 |

DOCUMENT #  P95000052662 = Secretary of State i
1. Entity Name 02-06-2003 90118 032 ***150.00
T2 KITCHEN AND BATH, INC.
Principal Place of Business Mailing Address
485 W. SILVESTAR RD. 485 W, SILVESTAR RD.
OGOEE FL 34791 OGOEE FL 34781
2. Principal Place of Business 3. Mailing Address &
Suite, Apt/ #, etc. Suite, Apt. #, etc, ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_332 1923 Applied For,
. Not Applicable
Zip Counury zip Country 5. Certficate of Status Desired ~ [] 987D Additional
Fee Reguired
o 6.~Name and-Address of-Current Registered Agents—woe>— == s o7 = Name and-Address-of New Rogistered Agent R
i . Name
SM"H' T'HOMAS A Street Address (P.C. Box Number is Not Acceptable)
6903 WINDSTREAM TERRACE
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd ar printed name of registered agant and title it applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!I! FEE IS $150.00 . ) ' .
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution, : fdsd;%?ohﬁzif © .
Make Check Payable to Florida Department of State 5
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE P 0 Delete i3 CJchange ] Addiion | &
NAME SMITH, THOMAS A NAME =
sTheeT ADoRESS | G303 WINDSTREAM TERRACE STREET ADDRESS 3 :
arv-s-z2¢ | QRLANDO FL 32818 OITY-ST-21P 'a'\.o" |
TIMLE D O Delete TTLE O change [ Addition & §
NAME SMITH, THOMAS A NAME 3
STREET ADDRESS | 8903 WINDSTREAM TERR STREET ADDRESS g‘
CITY-S1-2IP ORLANDO FL CITY-ST-ZIP ‘
TME ] [T Delete TITLE [J"Changg ™ [ 'Aduaition™ ;
NAME LAVVORN, LINDA NAME i
STREST ADORESS | APT 370 F NORTH RIVER PARKWAY STREET ADDRESS
crv-sT-2¢ | ATLANTA GA 30350 eimy- ST-ziP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-71P F
TITLE O Dglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee owered 10 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 attachmwd , with all other like owepdd.
B o e ey = ll‘.»“ﬂ'-- 1) [ / - . 7
SIGNATURE: ___ S/CNIUIARE 7! Q) 2/3/03 e Lo d
SIGNATUSEEND TYPED OR PRINTED NAMEOF SIGNING'OFFICER OR DIRECTOR dae Daytima Phong #




