2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F53037 Jan 24,2001 8:00 am
" S vame | Secretary of State

FLORIDA GOURMET DELIGHTS, INC." - 01242001 S00RE 007 **¥150,00
.
Principal Place of Business Mé\'ling Address
321 EAST COLONIAL DRIVE 35 W PINE ST . . )
SUITE K-11 STE 218 (V4894
ORLANDO FL 32803 ORLANDO FL 32801 :
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-2137333 Applied For
Not Applicable
- 7 — Count .
zp Country P ounry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S— ' Narmne- Fﬁ A <
FASOLAS, MARGARET v R FasOip
Sireet Adcress (P. (P.O" Box N ber i |s Not A_Qgept
1990 PALM LANE @S 25 (30 Bl StE S
ORLANDO FL 32603
[cy Zip Code
/) / CHRLAN DO FL | "57801
8. The above naped eglity submits thi ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mé 0’/6?/@/
of g.qgishere agent% if applicable. {NOTE: Registerad Agent signaturs requinsd whean reinstating L4 ohTe
7
. o e . m
9. This qgrporathn is e\lglﬁ to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Bs
Tax filing requirement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 .
= ! Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TALE P . 1 Delete TILE []Change [ Addition
NAME FASOLAS, PAUL NAME
STREET ADDRESS 1 1960 PALM LANE STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-51-2IP .
TITLE o 7 Delete TeE o O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . 7 Deiste TITLE [] Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TITLE [ petete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' CITY-SI-21p
13. | hereby certify that the informatige-sypplied 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 suppfemefital report is true and seetfate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgetiver #f trusieasmpowerge o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagkment yAlh aragdreys, aIl ather like empowered.
SIGNATUR Lt A7 0/4:9/ W 9343
PU NEME OpASIGNING OFFICER OR DIRECTOR Data Dawma Phone’t

CR2E034 (10/00)



