2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000077840

JUST PERFECT!!! GOURMET TREATS & SPECIALITY BASK

ETS, INC.

Principal Place of Business

8330 SEMINOLE BLVD.

SEMINOLE FL 33772

Mailing Address
8930 SEMINOLE BLVD.

SEMINOLE FL 33772

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90155 005 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - | 4. FEI Number Applied For
- 59-3665562 Not Applicable
7P Country ap Country -| &, Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

LELIl, CAROLYNE M
8930 SEMINOLE BLVD.
SEMINOLE FL 33772

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered ofﬂce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

v

Signature, typed ar prinled name of registered agent and title if applicable.

{NOTE: Registerad Agent signgtura requirad when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00
Make Check Payable to Floricda Department of State

9,

Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11

T D O Delete TILE : [JChenge [ Addition

NAME LELH, CAROLYNE M NAME : :

swreet ancress | 8930 SEMINOLE BLVD. STREET ADDRESS [

GITY-ST-2IP SEMINOLE FL 33772 orv-szp | i

THTLE D [ Delete TILE . [ Change  [] Addition

NAME LELN, MAURICE L NAME |

sTreeT aporess | 8930 SEMINOLE BLVD. STREET ADDRESS |,

ar-st-zp | SEMINOLE FL 33772 emv-si-zp [ i

TIILE 3 Gelete TILE ¢ [ Change [ Addition

NAME NAME ) ’

STREET ADDRESS STREET ADDRESS |-

CITY-ST-2IP Cmy-ST-2P ¢

mE - o~ o _ O Delele  ff TE Y A . P [ Change [ Acditior
R o el

STREET ADORESS™ | STREET ADDRESS [ . P S :

I

CITY-S1- 2P CITY- ST 2P| =

L {1 Delete TIME O Change  [J Addition

MNAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-§T-2IP *

TME 3 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify thatthe informatiopsupplied with this filin é:;
indicated on this report or suppeemeptal report is true an
of the corporation or the reg;
changed, or on an attach

accurate and that my signature g
er orfrustee empowsred tg execute this repert as required
nt withfan address, with er like empowered.

%r:ﬂ

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
{l have the same legal effect as if made under oath; that ! am an officer or director
lorida Staiutes; and that my namefappears in Bjpck 10 or Block 11 if

Chapter 607,

SIGNATURE:

IGNING OFFICER OR DI

C

Daytime Phone

LYOTRIrY

FAN

CR2EQ34 (10/02)



