2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M43019 Apr 07,2000 8:00 am

1. Entity Name

GOURMET CHANDLERY INCORPORATED ecretary of State

04-07-2000 90028 044 ***150.00

Principal Place of Business Mailing Address
10591 NW 53 STREET 10591 NW 53 STREET
SUNRISE FL 33351 SUNRISE FL 33351-8073
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IR

2. Principal Place of Business 3. Mailing Address ”Immm I’"l | I | ”I II ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-27504% Not Applicable
- " " —
dp Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - - = 7. Name and Address of New Registered Agent
Name
SCHElNER' NAOMI Street Address (P.O. Box Number is Not Acceptable}
9509 NW 6TH COURT
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or pnnted nama of registered agent and titls if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
4
. . e ‘ L m
B oo™ | o Wav 13000 g i oo dompgn | % EectonCarson g $5.00 wy o
x 1iing req ' After M » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VD O Delete TITE (Jchange [ Addition
NAME SCHEINER, ERIC NAME
STREET ADDRESS | 10591 NW 53 STREET STREET ADDRESS
CITY-S8T-2IP SUNR|SE FL CITY-8T-219
TILE PD O pelete e [ change  [] Addition
NAME SCHEINER, NAOMI NAME
STREET ADDRESS | 10591 NW 53 STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TTLE = Oowete - [ e | [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T pelete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE [ Detete TITLE ' [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TLE [ changa  [Z] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemplion 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrment with an address, with all r like empowered. )
A0 N Sheine. 4-2-00 (As4)572-052)

R DIRECTOR Date = Daytir® Phone #

T RN

~z
=



