2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

1. Entity Name

DOCUMENT #
THE GOURMET FOX, INC.

J861 95

Secretary of State

02-04-2003 90130 045 ***150.00

Principal Place of Business

Maziling Address

34 S.E. WENONA 8380 SE 7TH AVE RD
OCALA FL 34475 OCALA FL 34480
us us

Jduviovo

2. Principal Place of Business 3. Mailing Address

A AW A

Suite, ARt #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FOX RONALD M.D.
8380 SE 7TH AVE RD
" OCALA FL 34480

City & State City & State 4. FEI Number Applied For
. 59‘2847763 Not Applicable .
Zi Countr Zi Count iti
P iy P ountry 5, Certificate of Status Desirec O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T . —— P e

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

City

Zip Code

FL

e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ted,nama of registered agent and title if applicable.

Signatura, t\peg

({NOTE: Registerad Agent signaturs rsquirad when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supp epogs true 2

all other like empowared.

SIGNATURE:

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TImLe DrP ] Delete TITLE Jchange [ Addition
NAME FOX, JILL NAME

sTREET ADDRESS | 2020 BLOSSOM ROW STREET ADDRESS

CITY-$7-2P WHITTING IN CITY-ST-ZIP

TME Dvp LT Detete TITEE Clchange 3 Addition
NAME FOX, RONALD NAME

STREET ADDRESS | 8380 SE 7TH AVENUE ROAD STREET ADDRESS

CITY-ST-2IP OCALA FL CiTY-ST-2IP

TILE [ Detete TME [ Change ] Addition
NAME ) NAME . N e
STREET ADORESS T T TE e e R s | TR e e e e ot e J— ‘
CITY-ST-ZIP CITY-S1-21P

TITLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-§1-2P CITY-ST-2iP

TITLE [ pelste TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP CITY-ST-ZIP

THLE ] pelete ILE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-5T-2P /,-/'7 OITY-§T-2IP

12. | hereby certify that.the informatiol iedWi is filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

0 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Bkock 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

(R T ]

v

CR2E034 (10/02)




