2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003017

1. Entity Name

GET REAL COOKING INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90116 002 ****5] .25

Principal Place of Business

513 WOODCRAFT DRIVE
i APOPKA FL 32712

Mailing Address

913 WOODCRAFT DRIVE
APOPKA FL 32712

925499

2. Principal Place of Business

3. Mailing Address

M OO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4, FEI Number Applied For
31"1546979 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVINE. CAROL C Street Address {P.C. Box Number is Not Acceptable)
913 WOODCRAFT DRIVE
APOPKA FL 32712
City FL Zip 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 .
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
e ED O Deiete e QCCT. oF Do oD O crange  [QAtdiion
NAME ALVINE, CAROL C NAME Ste ven R. Deviese, mBp, CPA
sTReeT A00RESS | 913 WOODCRAFT DR. STRECTADDRESS | 10 5. Paur ig, Arve,
arv-st-2P | APOPKA FL CTY-ST-ZP | 1A 20 play FLiA 703
TITLE D I Delete TITLE A h‘,» ot Re curd []cChange  E3-miition
NAME BOND, LiZ NAME Ry monds A. chaodd, é'sz.
STREET ADDRESS | 907 WOODCRAFT DR STREETADDRESS | 24 € Main &+,
omv-sT-2P | ADOPKA FL 32712 OVSTIP | Apopite, Bt 30704
TIILE AS Wete TILE A i [ chenge [ Addition
NAvE WARD, VICKI D NAME
STREET ADDRESS | 4461 QAK ARBOR CIR STREET ADDRESS
CITY-$T-2P ORLANDO FL 32808 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME BAILEY, RENAE NAME
STREET ADDRESS 1359 DUTCH ELM DR STREET ADDRESS
a7 | ALTAMONTE SPRINGS FL 31=-2714 wir-sT-2¢
TITLE D 1 Delete TITLE ] Change [ Addition
NAME FORTUNATO, LOUISE NAME
STREET ADDRESS 1124 L FRANCIS RD STREET ADDRESS
CITY-8T-2IP APOPKA FL 32712 CiTY-8T-2iP
TIFLE VP [ Delete TITLE [] Change [ Addition
HAME JURENKO, MATTHEW MR NAME
STREET ADDRESS 211 S EDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 cath; that | am an officer or director

r trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iph an address, with all other like empowered.

C. Alia_

of the corporation or the receive
changed, or on an attachme

SIGNATURE:

(457

VLT SEI— S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime F1wone #




