2001 UNIFORM BUSINESS, REPORT (UBR)

DOCUMENT # PO000005251 1

1. Entity Name

SUPERIOR KITCHENS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

3531 PALMETTO AVE.
UNIT A
FT MYERS FL 33816

UNIT A
FT MYERS FL 33816

3531 PALMETTQ AVE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30020 021 ***150.00

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
(‘,S - | oA 55-5 ' Not Applicable
ap Couniry e Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, LIZABETH ~ T
2055 BAYSIDE PARKWAY
FT MYERS FL 33901

— . STRNEN_.J, RAMOWEROD __ . ...

Street Address {P.O. Box Number is Not Acceptable)

City

AR NE. 4T ANGWE-
(APE. )

FL [ 5380

ConAl.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m\%%ﬂﬁpm Sheven ). QM\@iQO q4-3-0f

SxMre. typed oer name of regtljecl agent and title if appficable. (NOTE: Registered Agent signature required when reinstating} DATE s
- " . i o . . . 'l
9. Thxsfﬁprporatnqn is ellglbls tc; satisfy its Intangible o FILEA\';IOV;’&[:)! FFEE IS-“$;50.2500 00 10. Election Campaign Financing $5.00 May Bo
Taxfi g (quu\rement and elects (0 do so. Alter MAY 1, 1 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (o Delete T PRESIDENT o Change [ Addiion
NAME BROWN, WILLIAM NAME SINEY T BAQUERD
STREET ADDRESS | 2055 BAYSIDE PARKWAY STREETADDRESS | 222 WE 24wk AJEAE-
orv-st-2¢ | €T MYERS FL 33901 , Ov-SIIP | (PR CoraL AL 33909 ,
TITLE D gﬁem TILE NIE PREGDEDT ij Change [ Addition
NAME BROWN, LIZABETH NAME Rowaly S BiSHOP
sTREET ADDRESS | 2055 BAYSIDE PARKWAY " SIOEET ADDRESS | 170710 W AYATR T
orv-si-20 | FT MYERS F1 33901 cesTIP | NPT MYERS FL 330
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
= STREET ADDRESS -| - 2o o £ " smizmeirnmy e v P - _STREET ADDRESS . | sz - U , -
CITY-ST-21P CITY-$T-2IP
TIMLE O Delete TITLE [l Change 7] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
M ] Dekete TiLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP

13, | 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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ot#?ike empowered.

SIGNATURE: vk

Rovarp S, BSHOP

iGN ATURE AND W%ﬁmmsn NAME OF SIGNING OFFICER QR DIRECTOR

aufozf o
¥ Dak

Daytime Phone #

Qui-334~-boq 6 J

|

CR2E034 (10/60)



