2001 UNIFORM BUSINESS REPORT (UBR)

FILED

_DOCUMENT # POO000000435 May 14, 2001 8:00 am
1. Entity Name S f S
YOUR HOME COOKING, INC. ecretary of State
05-14-2001 90222 049 ***150.00
Principal Place of Business Mailing Address
1965 N NOB HILL RD 965 N NOB HILL RD
#1712 Hn2
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0989291 Applied For
Not Appilcable
Zi Counts Zj 1 i
P auntry : P Courtry 5. Certificate of Status Desirad 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
— —m T e - .- Name_- - - - S mTE————
BARKETT, CHRISTINE N
Street Address (P.O. Box Number is Not Acceptable)
9710 SEA TURTLE DR. ‘
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subn'_nils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | i FIL 11! FEE IS $150.00 . ) : .
9 ihlsfﬁ_orporatpn is e:lg\blg icln satmst y(lits ntangible At MI‘EQ;*«I1O\I2V{m1 : S."$b 550,00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anc elects ta ¢a so. er : ee will be - Trust Fund Contribution. [C  AddedtoFees
(See criteria on back) (] Make Check Payable to Department af State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete e O Change [ Acdition | S
NAME BARKETT, CHRISTINE N NAVE z
smeeT aporess | 9710 SEA TURTLE DR. STREET ADDRESS I
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP T
o
TITLE [ Delete TILE Cichange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE (3 Delete TILE [ Change [ Addition
NAME . |- .- . -NAME - - 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Dalete TNLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ Delete TITLE ODchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | CITY-SF-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4270 GPHI3-71988
Date Daytima Phona #




