2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # POQ000083667

1. Entity Name

SUPREME CUISINE, INC.

Apr 12,2001 8:00 am
ecretary of State

03-21-2001 90051 024 ***150.00

Principal Place of Business Mailing Addrass
48 MILWALKEE AVENUE 48 MILWAUKEE AVENUE
DUNEDIN FL 34699 DUNEDIN FL 34698

2. Principal Placs of Business 3. Mailing Address

ARG

N

Suite, At #, ate. Suite, Apl. ¥, eic,

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 - 36627649 Not Applicable |
& Courtry Zip Country 5. Cemhcale of Status Desired O $3.f5 Additional
Fae Aequired
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Y I et e ey NamE e e - .
FOX, GREGORY A
Strast Address(P.O. Box Numbaer is Not Acceplable)
28050 U.S. 19 NORTH i
SUITE 100 7
CLEARWATER FL 33761 : .
City . - FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing hts registered office or registerad agent, or both, in Ihe State of Florida.
SWGNATURE -
Signalure, yped or printed name of registad agent and Lile il AppecaDis. {NOTE: Registarad AQont signaliine requirad when renetating) DATE
8. This corporation is eligibl;atosaﬁsly its Intangible FILE NOW!! FEE IS § 10, Election Camoaign Financi
Tax filing requirernent and slects to do so. Afier MAY 1, 2001 Fee will B&3850.00 Trust Fund C;nr?bulion. o $A de.eodqnh::::sBa
{See criteria on back) ‘ O Make ChaclLPayahle 10 Department ot Stats
1. QFFICERS AND DIRECTCRS | i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 3 Delete MLE £l Change [T Additon __8_
HAE HART, JAMES A Il NAME <
streeT a00RESS | 48 MILWAUKEE AVENUE STREET ADDRESS 3
cmv-st-2¢ | DUNEDIN FL 34608 CITY-ST- 7P ]
me D 2] Detete e Do O Asation | &
NAME MARTOCCI, NATALIE NamE
streeT apoiEss | 48 MILWAUKEE AVENUE STREET ADDRESS
omy-51-20- - | DUNEDIN FL-34698 - - CITY-ST- 2P
TiTLE O Daete TILE O Change [ Addition
NAME E HAME
- STREET ADORESS [ -~—v - - — - ————— e —- N STREET ADDRESS | = e ~_ =~ — —— e e _ . . e
CiTy. 5121 Criy-S1-0F .
TLE O pelew TiLE O change  [J) Addiion
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . Cry-S1-2IP
TnE O pelete TME O Change [ Addition
NAME RAME
STHEET ADDAESS STREET ADDRESS
Cy-sT-21P CITy-ST-aP
TmE [ oskete e [J Chanpe  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS.
Ciry-57-2P CiY-ST-2IP
13. | hereby certiy that the information supplied with this filin 3 does not qualify for the axemption siated in Sectlon 119 O?ﬁ”(l) Florida Stawates. | further certify that |he information
indicatad on this report or suppiemental repart Is true and accurata and that my signature shall hava the same legal aifect as if made under oath; thal t am an officer or director
of the corperation or the receivar or rustea empowered 10 execuls this repoﬂ as required by Chapter 607, Florida Statutes; end that my name appaars in Biock 11 or Block 12 if
changed, of oh an attachmegh with an address, with all other like empowered
SIGNATURE: . .5’// 8/0! ARSI
OFFICER OR DIRECTGA [ I we Deytime Phane ¥




