' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000000435 Apr 18, 2000 8:00 am

1. Entity Name

YOUR HOME COOKING, INC. ecretary of State

04-18-2000 90150 044 ***150.00

CR2E034 (9/39)

Principal Place of Business Mailing Address
=::- SEA TURTLE DR. §710 SEA TURTLE DR.
_UTUTIUURL 333 PLANTATION FL 33324
4 . } 14
Qws W ob Hif) . | 9es W Nob Hij] Kol .
Szti‘t’e, Apt. #, etc. Suii;,:Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cjty & State 4. FEI Number Applied For
[eentaution I ﬁ[%m‘:cul) on F/ s -0989219/ Not Applicabdle
Zip Country _Zé) untry & , $8.75 Additional
Ny r 5. Certificate of Staius Desired d - h
33324 | B roward 3324 Y OWALC Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - e - - Name=— - - e
BARKEIT! CHRISTINE N Street Address {P.O. Box Number is Not Acceptable)
9710 SEA TURTLE DR.
PLANTATION FL 33324
City FL Zip Code
&. The acove named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, inthe State of Florida.
[ g
SIGNATURE
Signature, typed or printed nama of registerad agant and ttle If applicable. {NOTE: Registared Agant signature requirad when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! N
o ) . 0. Election Campaign Financing $5.00 may Be
Taxflllng rc:aqulrement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
"M, OFFICERS AND DIRECTCRS ' 12. N ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS IN 11
TeE D 3 pelete TITLE PRSSIDEUT () Change  [WAddition
NAME BARKETT, CHRISTINE N NAME
ameeer aporess | @710 SEA TURTLE DR. STREET ADDRESS
o7 s2e | PLANTATION FL 33324 ciTy-s-2P
NILE [T Delete TITLE {Jchange  [J Addition
- NAME
STREET ADDRESS
- CITY-ST-2iP
WLk O Detete TILE Clchange [T Addition
B - NAME -
STREET ADDRESS
CITY-ST-2IP
[ pelete TMLE D change T Addition
NAME
B STREET ADDRESS
T 7P CiTy-§T-2IF
[ Delete TITLE [ change [ Addition
) NAME
- anoeran STREET ADDRESS
51 2 CITY-ST-2IP
7 Defete TITLE [ Change [ Additicn
} NAME
L : STREET ADDRESS
ST-UP CITY-ST-ZiP
= ) hereby certify that the information supplied with this filing does not gualify 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 il made under oath; that | am an officer ar ditector
of the corporation or the receiver or trustee empewered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed., or on an attachment with) an address, with all other like empowered. é‘?q - 5(0 gb
SGNATURE: Y »/d2-7788
ale Daytime Phone #




