—

2001 UNIFORM BUSINESS REPOKT (UBR)

3n

FILED
Apr 04,2001 8:00 am

DOCUMENT # PO0000101556

ecretary of State

1. Entity Name
NATALIE'S KITCHEN, INC. 03-21-2001 90053 004 ***150.00
Principal Piace ol Business M-ailing Addrass
1510 GRANADA BOULEVARD 1510 GRANADA BOULEVARD
CORAL GABLES FL 33134 GORAL GABLES FL 32134 - —_———
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
6)5 — 105 3 3% O Mot Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired ad Foo Required!
8. Name and Address of Current Registered Agont 7. Name and Addresa of Ncu Reglaterod Agent .
- - ——r T, L -— - - > 5
e 7o g A W AT EEY-
Street Addt Q. mbgr is N able)
“UTAMERAAENE  \S(O LRASHON BLYD, is”s B&M Bb\lo
o Gobies, o 3224 | codpl GabLES
| FL | 332y
8. The above named entity submits this statemant for the purpose of changing its regm?( mjeiw/both in the State of Florida,
senere JEEPRE €. SCHNE(DER _2-30-0)
atied, typec of printdd nama ol ragiélived agant and Utie ¥ Appicable. {NOTE: Ww%wmrmniM)
8. This corporation is eligible to satisfy its Intangibla FILE NOWII| FEE IS $150.00 0. Electi Fnanei
Tax filing raquirement and elects to do 50. After MAY 1, 2004 Fee will be $550.00 o T:,g:':zn(;ag‘::;r?;w::m " fg'g?ohé:::e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11 _
e PD [ Dekete e [ Chenge O Addilion | &
NAME - SCHNEIDER, JEFFREY C Hav 2
smeerapenss | 1510 GRANADA BOULEVARD STREET ADDRESS 5
crv-sT-2¢ | CORAL GABLES FL 33134 omy-S1-2p il
e VSTD T peles e O Crange (] aion | &
wee | SCHNEIDER, NATALIE e
srectaporess | 1510 GRANADA BOULEVARD STREET ADDRESS
or-st-22 | CORAL GABLES FL 33134 car-S1-20
TmE .. — e e e OOt g TME [ Change -~ Addition
WMETT T - ’ NAME
_STREETADORESS | L . SIREETADDRESS | _ o .
« GITY-ST-2P CITY-57-2P
e [ celete TE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINt-5T-29 CITY-§1-2P
TNE [} oelete - ME D Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cimy-ST-21p CITY-§1-2P
TITE O Delete TE Dcthangs ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CnY-§5.2P
13. | hersby cenity that the informalion supplied with this hlmg does not qualify for the exemgption staled in Section 119. 07’3)(1) Fiorida Statuies. | further certily that the informalion
indicated on this report o supefBmental report 1S rue and accurate and that my signature shall have tha sama lega effect as if made under oath; that ) em an officer or director
of the corporalion or the roeiiver or trusles empowered to oxecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12t
changed, or on an atta t with an ress, with all other like empowerad.
SIGNATURE: ¢ ler SQHMGIOGK 3-150] 305-443-0649
E OF SIGNING OFFICER OR OIRECTOR ] Quytime Phone #




