2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N97000003017 “ FILED
1. Enily Nams May 31, 2000 8:00 am
GET REAL COOKING INC. Secretary of State
05-31-2000 Q0081 007 ****g] .25
Principal Place of Business Mailing Address
913 WOODCRAFT DRIVE 913 WOODCRAFT DRIVE
APOPKA FL 32712 APOPKA FL 327124415
T e A0 A R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
31-1546979 Not Applicable
ap . Country 2p Country 5. Certificate of Status Desired [} ?g.gfqlﬁzf;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
o B . Name _ ; ~ . - -
AI.VINE, CAROL ¢ Street Address (P.O. Box Number is Not Acceptable)
913 WOODCRAFT DRIVE
APOPKA FL 32712 & FL | 2700

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 Forida.

SIGNATURE M i x5 / 74 andl

Signature, fyped or printed name of registsred agent and titie if applicabla. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE ED [ palete TITLE (Jchange [ Addition 3
NavE ALVINE, CAROL C NAME 2
STREET ADDRESS | 13 WOODCRAFT DR. STREET ADDRESS - Q
CITY-ST-ZIP APOPKA FL CITY-8T-21P _ é—'
TITLE D ) 7 Detete TIE O Change [ Addition | O
NAME BOND, LIZ ‘ NAME

STREET ADDRESS | 807 WOODCRAFT DR STREET ADDRESS

CITY-87-2P APOPKA FL 32712 CITY-ST-2IF .
e - T{As L T [ Dalete TILE [Jcnange [ Addition
NAME WARD, VICKI D NAME

STREET ADDRESS | 4461 OAK ARBOR CIR STREET ADDRESS

CTSTZP | ORLANDO FL 32808 or-§1-2¢

TITLE D O Detete TITLE [JChangs  [J Addition
NAVE BAILEY, RENAE NavE

STREET ADDRESS | 1359 DUTCH ELM DR STREET ADDRESS

Cm-ST-2P | ALTAMONTE SPRINGS FL 31=-2714 cimy-<1-2IP

TLE D O elete TITLE Ol change [ Addition
wave | FORTUNATO, LOUISE NAME

STREET ADORESS | 1124 L. FRANCIS RD STREET ADDRESS

CITY-81-2IP APOPKA FL 32712 CITY- ST-71P

TITLE ™My, M;_:\“‘ hew i u,—.ﬁ.,h.a [ pelete TITLE V,P‘ F7hdanaa [ Change ddition
NAME VP Filnan ce. NAME <

STREET ADDRESS | &= 4}, 5‘ @J—‘\ ewsed Mg | STREET ADDRESS |

CITY-ST-IP Audela, FlAi 3130 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppjerhiental 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 recejvér gr trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
charged, or on an attach t with an address, wilk all other like empowered.

SIGNATURE: WURE gt ﬂ / 275 (_ya) FFoGar s

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytimea Phone #




