2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOD'S KITCHEN, INC.

DOCUMENT # N96000003306

Principal Place of Business

204 NE 13TH AVE
BOYNTON BEACH FL 33435
us

Mailing Address
204 NE 13TH AVE

BOYNTON BEACH FL 3335

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
May 25, 2001 8:00 am*
Secretary of State

05-25-2001 90312 002 ****6] .25

TTavwy, -

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi{ Number Applied For
65%93526 Not Applicable
Zi Count Zi it
" I et A P | Gountry _5. Certificate of Status Desired O $8.75 Additional
~ T — ——— T ——— e e = -.—... FesRequired _ - . | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, MICHAEL R Street Address {P.O. Box Number is Not Acceptable)
600 S ANDREWS AVENUE, 8TH FLOOR
FORT LAUDERDALE FL 33301
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 nama of registered agent and title if applicable. {NOTI Registerad Agent signature required whan reinstating} DATE
r ‘ i ]
: FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to [
{ FEE IS $61.25 Trust Fund Centrib ition. Added to Fees Depariment of State ! ]
11 t
iq ! - i
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD £ Delete TIME O Crange [ Agaition | S
NAME WEAL, EDDIE NAME =
STREETADDRESS | 1601 NW 3RD ST STREET ADDRESS 5
CITY-ST-2IP BOYNTON BCH FL 33435 CITY-§7-2IP g
o
TIME VD ] Delete TTLE [ Change [ Addition 8
HAME SEIBERT, NINA NAME
STREET ADDRESS | 201 W PALMETTO PK RD STREET ADDRESS
ory-S§T-2P BOCA HATON FL 33432 CITY-ST-ZiP
TITLE TD [ Delete TITLE O] Change [ Addition
HAME WEAL, MINNIE NAME
STREET ADDRESS | 1601 NW 3RD STREET STREET ADDRESS
CITY-ST-2ZIP BOYNTON BEACH FL 33435 CiTY-ST-2IP
TITLE D O pelete TALE [ Change [ Addition
NAME MALUNG’ G NAME
STREETADDRESS | 11731 ISLAND LAKES CAVE STREET ADDRESS
CITY-8T-2IP BOCARA HATON FL 33498 CITY-S1-21P
IITLE $ (2 Delete TMLE Clchange  [7) Addition
NAME GAYLE, NIETHA NAME
‘| STREET ADDRESS. |- 3428 -E PALM.DR STREET ADDRESS
orvsT2¢ | BOYNTON BCH FL 33435 o emesee,
it ‘ (] Delete LE T T -bhange— [] Addition_[
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-S1-ZP CiTy-S71-2IP

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

J;i:féz;li PEQUIR:

12. | hereby certify that the information supplied with this filing does not qualily for ‘he exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rr ¢ signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report : 5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

-~



