2002 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT #  POOO00077840 May 03, 2002 8:00 am
-
1 Enity Name ‘ ; Secretary of State
JUST PERFECT!!! GOURMET TREATS & SPECIALITY BASK . ' 05-03-2002 90029 044 ***150.00
ETS, INC.
Principal Place of Business Mailing Address ="
8930 SEMINOLE BLVD. 8930 SEMINOLE BLVO. A . e s
| SEMINOLE FL33772 ... ... . e A e SRS B
Suite, Apt. #, etc. Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
LA -
Cily & State City & State 4, FE| Number Applied Fer
' 59-3665582 : Not Applicable
Zip Country e Country 5. Cértiﬂcate of Status Desired O gg;;?q l.;?:étional
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name . '
LELI, CAROLYNE M .| Street Address (P.O. Box Number is Not Acceptable)
8930 SEMINOLE BLVD. g : i
SEMINOLE FL 33772
City - FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its regislere;d office or registered agent, or both, in the State of Florida.

i
<

]

SIGNATURE : B
Ll

2 Signature, typed or printed name of registsred agent and titls if applicabla. {NOTE: Hegrslered‘Agent signature requiréd when reinsiating) DATE
) ", . . i " . . - ! X L s --6-—*-.—;-—-..-,-—?,‘-'-‘ TR —_——— - .
9-;-:41’:3 corporation is eligicle to satisfy its Inlangible FILE-NOW!!! FEE IS. $150700 10, Election Campaign Fr_'“manc[ng $5.00 tay B
A filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn (1. Added to Foes
(See criteria on back) ¥ O Make Check Payable to Department of State ' ' -
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D ) I Delete me. . Ol change [ Additon | S
NAME LELII, CAROLYNE M NAME ‘ <
sTReeT aooess | 8§30 SEMINOLE BLVD. STRET ADDAESS §
CITY-ST-2IP SEMINOLE FL 33772 CITY:ST-ZIP u
- — &
TITLE D - [ pelete TMLE * O change  [] Acdition | &
NAME LELIl, MAURICE L RAME ™
STREET ADORESS | 8§30 SEMINOLE BLVD. STREET ADDRESS
CITY-§T-2IP SEMINOLE FL 33772 CITY-45T-2IP -~
TITLE . [ petete TITLE [ change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P |-
TILE (3 Delete TITLE : (7 Change {1 Addition
NAME HAME -
STREET AGDRESS } STREET ADDRESS
* GTY-ST-2IP ‘ CITY-ST-7IP
MLE ’ g O eiete TILE-, ’ O Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . OITY-7- 2P
TITLE [T Detete ME, . ’ [ change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2P -~ CITY-§T-7IP - B
= |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal gltect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as requirgd by Chapter 607, Florida d that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoygreeh N

SIGNATURE: X A/ Ltieer Ftfoa (] N7 01 L e JA[-394-1774

YDaytife Fhor 4

i), Florida Statutes. | further cerlify that the information . T




