FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  PQ0O000065724 Secretary of State

1. Entity Name

LINDA LOU'S HOME COOKING INC. 02-11-2002 90209 028 ***150.00

Principal Place of Business Maliling Address

3974 S. TAMIAM! TRAIL 3974 S. TAMIAMI TRAIL -

VENIGE FL 34293 VENICE FL 3429

2. Principal Place of Business 3. Mailing Addrass |||||‘||| m |Iw Ilm |||| |I||| Ill““”l Iw I!m |||‘| “l“ Im m‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65-1021520 Not Applicable
4P Country Zp Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
<SSO B & L4 11~ S
CLEMINS' LINDA LOU 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 beth, in the State of Florida.

SIGNATURE /——_\

Signawre, typed ot printed nama of registarad agent and title i%{)le‘ {NOTE: Registered Agant signature raguired whan !einstaﬂnb\ DATE
9. This corporation s eligible to satisty its intanginle / FILE NOW!!! FEE IS $150.00 10. Hlection Campigr Financing $5.00 May Be
Tau filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Coritribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State |
11. OFFICERS AND DRECTOFIS I 12, AADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Beleta e [ change [ Addition
P CLEMINS, LINDA L

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 4432 ALLIGATOR DRIVE
arv-st-zr | VENICE FL 34293

e 1 Delete TITLE [ Change {1 Adction
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2P

TLE ' O Delete TITLE O change [ Addition
NAME | B , - - _ o [BNAME - - —

STREET ADDAESS | ) ’ ’ " STREET ADORESS ot

CITY-8T-2IP TITY-ST-2IF

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-7P

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orTY-31- 2 CITY-5T-2F

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 accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 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 attachmentayith an address, yth all Iqike empowered.
siANATURE: CRdontas &WJFZ/MM low Clomms  frzao2- gy 493443

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV SBYESSO

CRAENIA (G/N1Y



