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2002 UNIFORM BUSINESS REPORT (UBR) O L e T
DOCUME NT # P000000829 1 8 P POO000082918 g
1. Entity Name . WL [y ‘ X
. ﬁ - T n <
COOKIN' SKINNY, INC. a2 Ay -T1PH L G
. ‘ - TATE
| SECRETAY OF SRS,
Principal Place of Busingss Mailing Address l'ALLAHMSSt S
4590 GRAND CYPRESS RD #46 4580 GRAND CYPRESS RD #45 o . _
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 Lo i ;
%, Principal Piace of Business 3. Waling Address H"“", I”"W I‘“m" Ilm I"" "m "“l m'
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FE!l Nul g R [ Applied For
L]I "-O&'f _']_ 5_;;("% Not Applicable
Zip Country Zip Country - ) $8.75 Addtional
- — - . B T | o 75. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent” "™ =
, Name
ERMOTT, MARGUERITE K
MCD S U Street Address (P.0. Box Number is Not Acceptabie)
14328 KEYEME BLVD.
LOXAHATCHEE FL 33470
Y City FL | Zip Codo
8. The above na| V"i enife-subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i A 7 i .
. Gh
SIBGNATURE &
[ [NOTE: Reg Agent $g required whan rel ing) DATE
i
5. This corporation is eligivle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election €. ian Financi
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tri:tllczz n dagn: r::fgi;guug'l:ncmg o fdsdﬂqohégsae
(Sea criteria on back) O Make Check Payabla to Dspartment of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D O eets me DO change  (J Addition | S
NAME MARTINSON, HELEN NAME @
smeeTanoress | 4580 GRAND CYPRESS RD #48 STREET ADORESS §
CrY-ST-2p WEST PALM BEACH FL 33417 erTY-§1- 2 g
T () Delete it _ Ocrange T Asdition | S
HAME NAME : ’
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CiTY-S7-7IP
< TmE e - - 7 Dewts | TTLE ) . . . Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CIry-S1-2IP CITY-ST-2iP
TiTLE O Delete TLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-21P
TITLE £ betete TIE . « (O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-27 | CITY-ST-21P
TITLE 1 peete TILE {OcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IF
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | lurther certify that the information
indicaled on this report or supplemaental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporaticn or the receiver or trustee empowered 1o 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 attachmenkwjthyan addregs, with alf other like empowered.
SIGNATURE: Herei Morrmsod 2z /pa
ING CFFICER DR DIRECTOR Cate Dayiime Phone &




