2002 UNIFORM BUSINESS REPORT (UBR) FILED

St 4]

[ ]
DOCUMENT# 324739 May 14, 2002f g.OO amj
1. Eniy Neme | Secretary of State
n
SOMEONE'S IN THE KITCHEN, INC. 05-14-2002 90058 035 ***150.00
Principal Place of Business Mailing Address
1355A-6 MARKET ST. 135546 MARKET ST.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 )
us us ‘
2. Principal Place of Business 3. Mailing Address ‘ : o
Suite.‘ Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS éPACE
City & State City & State ‘ 4. FEI Number Applied Far
‘ NOT APPLICABLE Not Applicable
= *Z T TR Country ™t T e st | D e o m it - i
i N ountry o COUNY. - soml_ & “Cértiicate of Status Dosired.. [ < 987D Additional . [
Fee'Requirad ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANDIE CARTER 7 Strest Address (P.O. Box Number is Not Acceptable)
_ 334 REMINGTON RUN LOOP ;
TALLAHASSEE FL 32312 . )
City FL Zip Code
8. Th'e above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.
SIGHATURE
Signalure, typed or printed name of registered agent and 1itla if applicabia. {NOTE: Ragistered Agent signature required when reinstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1H50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bét $550.00 T - | y
= I rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Oepartqlent of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE st 1 Delete TITLE ‘ [ Change [ Addition §
(=]
:*‘ME CARTER, ROBERT E. HAME - g
TREET AGDRESS 3379 E. LA.KESHORE DH STREET Al E“SS o
arv-s1-22 | TALLAHASSEE FL omr-S12 | 4
- s
TITLE P [T celete TIMLE [ Change ] Addition | O
ARTER. SAN k
:rA:EEET ADDRESS CARTER, DIE E. :::zd:rr ADDAESS
3379 E. LAKESHORE DR. , |
| CVSEAR ) TAMAHASSFE FL - . T AL T D R .
THLE O petete TITLE . [ change [ Addition
NAME - ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP
TITLE ‘ [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZP |
TITLE [ pelate TITLE } [ Change (] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CaY-57-2IP CITY-ST-2IP -
TITLE [ pelete TITLE 1 [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P 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 infermation
indicated on this report or supplemental 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
.0l the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
<ehariged, or on an attachment with an address, with all other like empowered. )
oo - \ R e B i
.. R P T CERL 4 4 1 »~ S - N i .
SIGNATURE: S%/Mf/// Mds - Shegye izt Yol peiid 1107
C ‘ Co SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate /7 Daytime Phone #




