2001 UNIFORM BUSINESS REPORT (UBR)

: DOCUMENT # POQ0000699399

1. Entity Name

YOUR COUNTRY KITCHEN, INC.

Principal Place of Busincss

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714

Mailing Address

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714

2. Principat Place of Business

3. Mailing Address

M

Suite, Apt. #, ete.

Suite, Apt. #, ete.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90108 002 ***150.00

00038711

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
J9-36323 6o Not Applicable
Zi G It Zi c It R
P ountry ® oty 5. Cerlificale of Stalus Desired (] $8'75 A_ddmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SPIEGEL & UTRERA, P.A.
Street Address {P.Q. Box Number is Mot Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Sygnature, typea or pnried name of registered agent anc title il applicatlic

(NOTE: Ragistered Agant signalure -eguired when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!II! FEE IS $150.00
After MAY 1, 2001 Fee will be 5550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria o back) b4 Make Check Payable to Department of State Trust Fund Contaibution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Delats TLE € change [ Addition
HAME SIMA, DIANNE NAME SIMR ) DtﬁNh"E
sireeranoress | 118 WEST ORANGE STREET STREETAD0RESS | fon 13l o Bg ArDory CiRies
erv-st-p ) ALTAMONTE SPRINGS FL 32714 GTY-ST-218 ORLAMRDe, Fo. 39836 .
T 1 Delete 0L 7 [ Chenge [ Additon
NANME NAME
STREET ADGRESS STREET ADDRZSS
CITY-8T-2IP CITY -ST-70P
TILE 7] Dalete TMLE [ Charge [ Additios
NAME SAME
STREET ADDRESS STREET ADCRESS
CTY-ST-7F CITY - ST-21P
TILE O pelee TILE I Change [ Additon
NiIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-5T-2P
TITLE [ Deiete TILE [ Coange [ Additen
RAME AV
STREET ADDAESS STREET ATDRESS
CITY-ST-1P CITY-S1- 21
TITLE 7 Delete TITLE [ Change [ Addien
NAME NARE
STREET ADDRZSS STREET ADIRESS
GITY-ST-ZIP Cie-5-21p

of the corporation or the receive
changed, or on an attachment

SIGNATURE: :

;M.

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){). Florida Statutes. | further certity that the information
indicated on this report or supplersental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar

trusteegmpowered to execute this report as required by Chapter 807, Florida Statuies. and that my name appears in Block 11 or Blocx 121
an adg@fess, with all other like empowered.

(tfo7)l-l3¢?'q//3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

%12

Date Dy

e Froe

\

CR2E034 {10/00}



