2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000040495 May 15,2001 8:00 am
1 Emiy Narme Secretary of State

PICKLE CHICK GOURMET FOODS & APPAREL, INC. 05152001 90002 011 ***150.00
Principal Place of Business Mailing Address
5806 96 CIRCLE . 5806 9% GIRCLE
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3642848 Not Applicable
T Z' N .
Zip Country ® Counlry 5. Cenfficate of Staius Desied ~ [1 $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - S - S e - Name ..
SPIEGEL & UTRERA, P.A Street Address (P.C. Box Number is Not Acceptable) — — )
ree ress {P.C. Box Number is Not Acce
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
= 0T Do, : - . vt
SIGNATURE - -
Signature, typed or printad name of registered agant and title ii applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
8. Ihisfﬁprp_g@_ignl-s E”Qip'g Eg?_gatjgiycijfglrjtangiﬁll_t?__ —— ,F_,”"E N,QW!" _FEE l_s $150.00 e 10. Election Campaign Financing $5_00 May Be
ax filing requirement and elects 10 do so. Aftér MAY 172001 Fee-will be $550.00 - Trust Fund Contribution. ™ =~ -~ O3 Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TMLE PSD O Defete TILE O chenge [ Addition | S
NAME KUBISIAK, NANCY L NAME =3
sTreeT aporess | 5806 96 CIRCLE , STREET ADDRESS 3
crv-s-ze | PINELLAS PARK FL 33782 CIrY-5T-2p g
TiLE ™ _ O oeiete e [Jchange [ Addition | &
NAME CAMPBELL, VIVIAN R NAME
STREET ADDRESS | 5806 96 CIRCLE STHEET ADDRESS
emv-s-ze | PINELLAS PARK FL 33782 GITY-ST-2P
MME s o e e -] Delete N T S I D {3 Change _ (T Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelste TITLE [Ocrange [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
STME S " T "7 O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen port is true and accurate and;hat my signature shall have the same legal effect as if made under caib; that | am an officer or director
of the corporation or the recei e empowered to exeguie thig'fepory as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm ddress, with aljfother liffe erpfowergd.
o4/ /01 (727)549-8280
SIGNATURE: .
EiGNaToRE AND wyu O PRINTED pAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




