2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000059181

RANDY'S GOURMET FOODS, INC.

(4

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90010 042 ***150.00

Mailing Address
3308 DOGWOOQD AVE.

Principal Place of Business

3908 DOGWOOD AVE.
PALM BCH GARDENS FL 334104757

g

PALM BCH GARDENS FL 334104757

2. Principal Place of Business 3. Mailing Address

¢

AU A

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number, Applied For
5-‘ } o ’ 9 39’ 3 Not Applicable
] i l . gr
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
8. Name and Address of Currént Registered Agent - = © ™ T 77 Name and'Address of New Registered Agent
Name
MOHLER' RANDY I' Street Address (P.O. Box Number is Not Acceptable)
3908 DOGWOOD AVE.
PALM BCH GARDENS FL 33410-4757
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
Signalure, typed er printad nama of registered agent and title it applicable (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible 16 satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ' - )
. 0. Election Campaigp Fi n
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fun daC :nt;'?gutig:nu 9 fg‘gﬂoﬁ?‘;:e
(See criteria on back} d Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE PrResioeN T [ Change  [23-ddition
NAME HAME RW L.hle,
STREET ADDAESS smeera00REsS | 3908 Do gog A\(WC- _
CITY-ST-2P CITY-ST-2P Dol Beiea < Fr 33410
e O Delets TILE Yice PRES)pensi ! Ol Change  [=rifidition
NAME NANE \SGJ'.U'QJ’V'\ Cs. Mehler
STREET ADDRESS STREET ADDRESS 3;'; o} 1 boj wal Auenue
GITY-ST-2F CITY-ST-2P Patm TBeaih. Gandens , 33410
LIME - L C e e e e o e [ Delgte = TTLE - s = __f-,.,_.r._‘_...._-.i,‘_,-,ﬁ.«-‘f? o s e 2] ChangE ¢ =[] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelsts TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempiticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thig report of supplemental report is true and accurate and that
of the corporation or the receivecer trustee empowered to
changed, or cn an attachmg an address, with all o]

SIGNATURE:

my signature shall have the same legal effect as if
xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

made under oath; that | am an officer or director

5-7-0]

Data Daylime Phone 4

|

CR2E034 (5/01)




