2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P0O0000065724 &

LINDA LOU'S HOME COOKING INC.

Secretary of State

02-03-2003 90287 026 ***150.00

Principal Place of Business
3574 S. TAMIAMI TRAIL
VENICE FL 34283

Mailing Address

3974 8. TAMIAMI TRAIL

VENICE FL 34293

3. Mailing Address

MM CRETRT AR

2. Principal Place of Business

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

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
65—1021520 Mot Applicable
Zi i Cc it
® Country Zip ountry 5. Certiicare of Status Desied  [] $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e

CLEMINS, LINDA LOU . Street Address {P.O. Box Number is Not Acceplable)

4432 ALLIGATOR DRVE . -

VENICE FL 34293

e L Cily FL [ 7P Code

R

8. The above nagnég'ghjity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept -

: the obligations &f régistered agent:

SIGNATURE —

{NOTE: Registered Agent signaiure raguired when reinstating) DATE

=TyBed or printed name of regin title if applicable.

C  FILE NOW!!! FEE IS $150.80
Wi $55

9. Election Campaign Financing
Trust Fund Contribiition.

$5.00 May Be
Added to Fees

% Make Check Payable to Flo Epartment of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P et O Delete TITLE [ Change [ Addition __g‘_ ’
NAME CLEMINS, LINDA L NAME =]
streer aooress | 4432 ALLIGATOR DRIVE STAEET AQDRESS g
CITY-ST-7P VENICE FL 34293 CITY-ST-2P ol
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE [ Delete TITLE [} Change  [J Acdition
NAME NAME ) R
STAEET ADDRESS [ e e -
OITY-ST-2IP Cry-sT-2P
TITLE [ petete TITLE [ change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 pelete TITLE ) Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the in rmation 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 en this re supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at er like epapowered. ??/_-
SIGNATURE: e Lwva Low Clopans  [-30-03 Tagz1vi3

Date




