2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 30, 2000 8:00 am
M. GOURMET, INC. Secretary of State
05-30-2000 90005 034 ***550.00
Principal Place of Business Mailing Address
6300 LANTANA RD 8300 LANTANA RD
LAKE WORTH FL 33463 LAKE WORTH FL 334636606
us us
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U Applied For
73 1%5 Not Applicable
i i Count iti
@ Country zp ountry 5. Certificate of Status Desired O $8'75 ﬁl\ddatlonal
. B . . L _+ - .Fee Required - . e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM \ Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typad of printed name of registered agent and title f applicable. (NQTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lection C ian Financia
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erjgllgsndaénoiat:—gjnuﬁ:n ¢ 0O f{%egotoh;ay Be
P . ees
{See criteria on back) 0 Make Chetk Payable to Department of State
no OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP OJ Celete TmE 24 - O Change [ Addition
NAME MOSS, WILLIAM T NAME H0o SS h] i (e .
streer aporess | 1511 CORAL RIDGE DR STREET ADDRESS | 4 h.y (‘{ N bu_ /U D
orv-st2p | CORAL SPRINGS FL 33071 omv-sr-z 3'34 3T
TITLE DvsT O Delete ME T" — [ change [T Addition
NAME MOSS, STANLEY J NAME 44 0SS SrAnLéEY J .
sTREET AoDRess | 110202 ASPEN GLEN DRDR STRECT ADDRESS | -2 51, ,47\))) -Dﬂ‘ 37V ?é
CITY-ST-7IP BOYNTON BCH FL 33437 CITY-ST-2IP 14 Mion 6_ f’
TME ’ ) [ Delets TLE f T Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2P
THLE [T petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TTLE ’ 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 7 Delete TI1LE [ change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certity that lharln'form ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true 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 carporation or the recéiyer or trusies empowered {0 execute this report as required by Chapter 807, Florida Statutes: angd thal my name appears in 1 r Blo 3
changed or on an attach with an address, with all likg empowered. g
SIGNATURE: __ 3 /Wiy V-fo-p0 Jb!-
SIGN, ANDTYPED OR PRINTE E OF SIG QFF| D U #
] ATURE ‘ B v{as l;urs ﬁ %i Dgg ata Daytime Phone

T A



