2000 UNIFORM BUSINESS REPORT {UBR) M EN 69/65/ ,

DOCUMENT # . H294%12
1. Entity Name - N
GOURMET Hous€, W FILED
OONOV I3 PH 3:36
Principal Place of Business Mailing Address
g & PATRICK DAWE 718 S PATRICIKK DRIVE SECREIRRY OF STATE
SATELLITE BEASH FL SATE LLAVTE BEACH FL TALLAHASSEE, FLORIDA
329377 : 22327
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS, SPACE
'19!_{’7 n!oo Aog] pid" 55,00
City & State City & Stale 4. FEI Number pplied For
’ Y 59 l't‘ 88' "\"7 6 Not Appiicable
Zip Country ap Counlry 5. Certificate of Status Desired 0O ?g;;;ﬁ?ed;“o"al
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name M

E,s POS ‘TOJ RITA A T StreetAddresé (Rb. Box Numbe’r iz Not Acceptab\;)
2226 FLow£R TREE ClRCLE
MELBOURNE FL 32935

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 Flerida.

SIGNATURE

Signatura, typed or printad name of registered agent and htle |f applicable (NOTE: Registered Agent signature reguired when remstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Elect; . , .

- - X tion Gampaign Financing 5.00 May Be

Tax fg}@g requirement and elects te do so. Trust Fund Contribution. O Edded to F:)E'as
(See'criteria on back)

1. Al OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME ’ p e Detete TLE P Pchange ] Addition | S
NAVE MANUELE ), MARLO NAME FELBER y ANDREW €. e
STREET ADDRESS 2224 B8IROVSONG <. STREET ADDRESS 2UHZ20 ALl LANE, - §
CITY-57-7P MELSouRNE L CITY-ST-21P ME LBOoWRNE e 3224935 &
TITLE 5 R Delee TITLE = / T mmnge [ Addition | ©
NAME mANUELE ) mA RY NAME ESPosITO , RITA A
STREET ADDRESS 3224 PIRDSONG CT STREET ADDRESS 2226 FlLowbR TREE < RCLE -
CITY-ST-2P MELGaUuANE FL CITY-ST-2P MELBOURNE FL. 22435
TITLE . 0 petete TITLE L e [ Change [T Addition
NAME ‘ o NAME Pl E 5
STREET ADDRESS - STREET ADDRESS .
cy-ST-ZP CITY-ST-2IP ’
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME = T T T I el T e o P
STREET ADDRESS ) STREET ADDRESS - Llﬂi:i%i’ﬂﬂl:q-i-lﬁﬁlﬂﬁllljjiﬂl 1 -
CITY-ST-2P CITY-ST-2P %,_&_"_, e S
TILE O delete TMLE o "7 [ Change Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF GITY-§T-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2P CITY-S1-2IP

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 supplemenial report is rue and 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 trystee empowered 10 execute this report as required by Chapier 607, Fioriga Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with ag address, with all other like empawered.

SIGNATURE: RITA A. €5fosiT0 NoVELLEER "1, 2000

NTED NXME'OF SIGNING OFFICER OR DIRECTOR SEC¢ ﬁ E.T A p\\( Dale Daytime Pnana #

SIGNATURE AND TYPED OR




