2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000065724 Apr 03, 2001 8:00 am
1. Entity Name -
o ecreta f
LINDA LOU'S HOME COOKING INC. ry of State
04-03-2001 90026 028 ***150.00
Principal Place of Business Mailing Address
3974 S. TAMIAMI TRAIL 3974 S. TAMIAMI TRAIL
VENICE FL 34233 VENICE FL 34299 LUURUIL S
F e s RGO RAEN RO
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 Applied For
éN ’/07\ f’{:z O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Addifional _
- . ee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] P s e e r..‘.-—'ww..-_‘._.._f.w_,,. - Name e e e ™ - e s e aTT .
CLEMINS, LINDA LOU o e —— ‘ —
! i Street Address (P.O. Box Number is Not Acceptable)
4432 ALLIGATOR DRIVE ‘ )
VENICE FL 34293
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

I

Signature, typed o primed name of registered agent and WGW

{NOTE: Registered Agent signatura required whewstaling)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and efects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State y,

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIFBSIQRS | KB —_ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e — fatsiocal [ Change Mddition
NAME NAME Lrmson Lov CLer¥rnis
STREET ADDRESS SRETADDRESS | s 23, AF2LIG AT N P,
CITY-51-2P CITY-§7-2P ()50 cE. Byasy
me O Delete TE " Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE [T celete TITLE [ Change [ Acdition
NAME NAME - -
-* BTREET ADDRESS - - - STREET ADERESS - -
CITY-ST-21P GITY-ST-2IP
TITLE [ eletz TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CHTY-ST-2IP
ILE O peteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 report or supplemental report is true and accurate and that my signalure shall have the s
er or trustee empowered to execute this report as required by

nt with an address uwith all

of the corporation or
changed, or on an atthch

SIGNATURE:

ther like empowered.AIM DA w

Grtiro = ~Prosipect T

ame legal effect as if made under cath; that ! am an officer or director
hapter@? Florida Statutes; and that my name appears in Block 11 or Block 12 if
Emins

3-29-0/ PY/-19319/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH

Date Daylime Phona #

[T JIEY )

» CR2E034 (10/00)



