2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE7059 Apr 03F12]68:(])) 8:00 am

PAARIS GOURMET, INC. ecretary of State

04-03-2000 90146 035 ***150.00

Principal Place of Business Mailing Address

C/O ARIS A. VOYER C/O ARIS A. VOYER

280 SUNSET AVENUE 280 SUNSET AVENUE

PALM BEACH FL 33480 PALM BEACH FL 33400-3815

S v AACIRHR AR SRR

Suite, Apt. #, etc. \m'n./‘ Suite, Apt. #, W _ DO NOT WRITE IN THIS SPACE
G &

City & State i City & State 4. FEI Number Applied For
59—2573265 Not Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired d $8'75 ﬁ'\dditional
T — Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agenl
Narne \
VOYER. ARIS A. - Street Address (P.O. Box Num\QNot Acceptable)
500 OYSTER RD.
N. PALM BEACH FL 33408 \
City \ FL | Z» 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 AAAL A Y Wr—\ '3 ?o /}49

Signature, typad or printed name of ragistered agent and kb it applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
) N L ) "
9. _Trh)l(sfgrorporatl?n is eI:gab\de t:} stat\fiyéts Intangible | FIL.E NOW!! FEE IS $1 50.0500 10. Election Campaign Financing $5.00 May Be
axt Iﬂ.g re.aql.nrernen ana eiects 1o do so. / Aﬂer MAY ‘E' 2000 Fee w"' be ss 'uo Trust Fund Contribulion. D Added to FeeS
(Sae criteria on back) take Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE DvP [ Delete TITLE [ Change  [] Addition
NAME VOYER, ARIS A NAME
STREET ADORESS | 500 OYSTER RD. STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-ST-2IP
TITLE D [ pekete TILE [ change  [] Addition
NAME VOYER, PATRICIA J. NAME
sTRECT ADDRESS | 500 OYSTER RD. - STREET ADDRESS
OITY -$T-2IP N .PALM BEACH FL CITY-ST-2IP
e D - [ Delete TITLE [ Change  [] Addition
NAME VOYER, ARTHUR D., JR. NAME
STREET ADDRESS | 500 OYSTER RD. STREET ADGRESS
CITY-$T-2IP N. PALM BEACH FL CITY-$T-ZIP
TILE L] Delete TITLE O Change [} Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dpelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 79 CITY-5T-29
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP

13. 1 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 or director
of the corporation or the receiver or rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachiment with an address, al other tike emp7ve¥ed.

SIGNATURE: ___ iGN/ T i N Afig o 3 /9;/3,;‘, ﬁ“e’/ 659-£548

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[l AN L



