2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1+ Entty Narmo Apr 22,2000 8:00 am
THE RECIPE COLLECTION, INC. ecretary of State
04-22-2000 90056 020 ****g] 25
Principal Place of Business Mailing Address
10642 SHADY POND LN. 10642 SHADY POND LN.
BOCA RATON FL 33428 BOCA RATON FL 33428-5724
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
65”08737 18 Not Applicable
Zip Couniry Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceplable)
GIBBONS, TERESA
10642 SHADY POND LN.
BOCA RATON FL 33428 o FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agent and titla it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
‘J FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
{ FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTS O petete TITLE O Change [ Addition
NAME GIBBONS, TERESA NAME
| STREET ADDRESS 10642 SHADY POND LANE STREET ADDRESS
CITY-ST-2IP Boce BEIQN EI- 33428 CITY-ST-ZIP
TITLE D O etete TITLE [ Change (] Addition
HAME GIBBONS, JAMES NAME
STREET ADDRESS | 40842 SHADY POND LN STREFT ADDRESS
CITY-5T-2IP BOCA BBI_QN FL 334@ CITY-57-2IF - e e
e D [ Deele TTLE Dichange [ Addition
NAME DEMINGUEZ, MAGLI NAME
STREET ADORESS | 290 NW 9TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-57-ZiP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Deiete TIME [ Change  [) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ Delete TTLE [J change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?]513)(5}. Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver, tee ernpowered to execue this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

. ghanged, ¢r on an attachme ith an address, with all ather lilkg pmpoweres.

sIGNATURE: _ ( SUBNATADRICN: S5y 9)rfo st
) . ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date l Dayiirnfa P’trmne #




