——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000060420

A COOK'S PARADISE INC.

Principal Place of Business
SEMINOLE TOWNE CENTER

Mailing Address
A COOK'S PARADISE

H2 112 TOWNE CENTER CIR
SANFORD FL 3271 SANFORD FL 32771
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etC.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90128 015 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3654610 Not Applicable
Zi C Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

JORDAN, CHRISTOPHER M
101 E ALTAMONTE DRIVE
#1132

ALTAMONTE SPRINGS FL 32701

-

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
-

Bl

&

s J%\/Chris M. Jordan Press.

02 -0)-03

SIGNATURE

Signature, lyped or printed nama of registerad agent and title it applicable.

(NOTE: Reﬁistered Agent signature requirad when reinstating)

DATE

‘__F|LE_ &QW.!':! FEE. IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

L L

Trust Fund Contribution.

+* g, "Election Carfpaign FINaA&ing

- $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delste TMLE [ change ] Addition g_
NAME JORDAN, CHRISTOPHER M NAME £
STREET ADDRESS | 01 E ALTMONTE DR # 1132 STREET ADBRESS 3
CITY-51-2P ALTAMONTE SPRINGS FL 32701 ciry--2p g
TITLE VP O Detete TILE [ change [ Addition 8
NAME PIZZOLA, KATHERINE J NAME

STREET ADDRESS | 101 E ALTMONTE DR # 1132 STREET ADDRESS

ciry-S1-2P ALTAMONTE SPRINGS FL 32701 cimy-st-2Ip

TITLE [ Detete TINE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TNLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

JIE e e e T T eem e e [l Delete — ~TIFLE —_ - - - “~ [J Change” ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2iP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qual
emental report is true and accurate and that my signature shall have the same
d 10 execute this report as required by Chapier 607, Flar

indicated on this report or suppl

of the corporation or the receiver oOr trusiee empowere:
1 with an address, with all ather like empowered.

changed, or on an attachmen

SIGNATURE:

ify for the exempticn stated in Section

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

g - 322-4050
. OA-01-03

Daytime Phone #

|




