2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARY'S KITCHEN, INC.

J40195

/

Principal Place cf Business
575D NORTH BEAL PARKWAY
FT. WALTON BEACH FL 32548

Mailing Address
5750 NORTH BEAL PARKWAY
FT. WALTON BEACH FL 32548

2. Pringipal Place of Business
3

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 20325 035 ***550.00

R R

[J CHECK HERE IF MAKING CHANGES

City & Sial City & St . FE Applied F
ity 1ale y ate 4 t Number 59'2728620 Nz::::)p":;ble
Z Country Zip Country 5. Certiicate of Status Desied [ fesa;’esq Addiianal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- . -—— e ——— - —|--Name~—/ — I T T
Street Address (P.O‘é Numbegis Not eptab!e}

575D . BEAL STREET . _ 3OS D Pkuwy

FT. WALTON BEACH FL 32548

3 o C Zip Cod

N Naas @ A 4o ﬁemﬁf FL | %% T4y

_"'SIGNATUHE

/17 8. The above named entity Submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of regnsterect agem

09-04~63

Slgnalure typed or pnnled nama of ragisterad agent end title if ﬂpm:\e

{NOTE: Registerad Agent signature required whsn reinstating)

CATE

FILE NOW!! -FEE IS $550.00
_ After September 10, 2003 Fee will be $750.00
Make Check Payable to Floride Department of State

Trust Fund Contribution,

9. Election Campaign Firancing

$5.00 may Be
Added to Foes

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP . O3 Oelete ‘C JTE_J P Change [ Addition
NAME JONES, MARY L. | HAME A.b F\ EmaAan
staeeT 0oRess | 175 MANRING DR. STREET ADDAESS g )Qc(
orv-st-2¢  |FT. WALTON BEACH FL CITY-§7-2IP E S‘H\ﬁ’— FL 325 (o ? .
TITLE O oelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-5T-2P st
TITLE e Jo—smmm s imn e~ sl - O Delete———— J- TLE. U T [ Change_ _ [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 3 Delete TITLE . [O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§T-21P
TITLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Aﬁ-‘sﬁzw CITY-5T-2iP

(

indicated on this report or supplemental report is true an

SIGNATURE:

02-4

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

accurate and that my signature shail have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

Dayiime Phona #

1182000

AY

CR2E034 (4/03)



