L
-

2001 _UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H51455 Apr 02, 2001 8:00 am
1 Eniy Name - ecretary of State

THE GIFTED COOK, INC. 04-02-2001 90096 001 ***150.00
Principal Place of Business Mailing Address
/O GEORGE G. COLLINS. JR. /0 GEORGE G. COLLINS, JR. )
756 BEACHLAND BLVD 756 BEACHLAND BLVD (FERIR b E Rl
VERO BEACH FL 329631745 VERO BEACH FL 229634745
e s — [NV IRR TR AR

L
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59‘2584621 Applied For
Not Applicable

Zi Countl Zi Count iti
P i P v 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name — o- e

COLLINS, GEORGE G., JR.
756 BEACHLAND BLVD

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

VERO BEACH FL 32960 ]

City FL Zip Code

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

SIGNATURE
Signalture, typed or printad name of registerad agent and fitle il applicable. (NQTE: Ragistered Agent signature required when rginsiating} DATE
) S L ‘ ™
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1!! FEE lSr $150.00 10. Election Gampaign Financing $5.00 Way 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - o y
= Trust Fund Contribution, Added to Fees
(Sea criteria on hack) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVT 3 Gelete TITE [ change [ Addition

NAME SCHOONOVER, GEORGE F. NAME

STREET ADDRESS | 230 CLARKSON LANE STREET AODRESS

Cm-$T-2F | [NDIAN RIVER SHRS FL orry-t-2IP

TMLE ppP 1 Delete I mLE [ Change [ Adtition

NAME SCHOONOVER, BETTE H. NAME

STREET ADCRESS | 230 CLARKSON LANE STREET ADDRESS

CITy-ST-2IP INDIAN RIVER SHRS FL CiTY-8T-2IP

THLE DS O Delete e [Jchange 1) Additicn
wie | SCHOONOVER,POLLY = Qe .. e

STHEET onkeSS | 780 TIMBER RIDGE TRAIL STREET ADDRESS '

CITY-57-21P VERO BEACH FL 32962 . CiTY-ST-2iP

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

TITLE [ celete 1 TITLE O change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-8T-2IP

TILE [ Detete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attacwess. with all pier ke empowered.
Ve 2 -
SIGNATURE: é 3/28/01 (561) 231-6115

SIGNATURE #HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GEO RGE F . SCHOONOVERHS Daytime Phone #

0086617

CRZE034 (10/00}



