2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000101833

1. Entity Name

THE GIFTED GROUMET, INC.

jhf,&ﬂ't 4 Gourmet Tne.

Principal Place of Business

6004 BLAKEFORD DR,
WINDERMERE FL 34788

Mailing Address

6004 BLAKEFORD DR.

WINDERMERE FL 347865

?. NPrinqiaa_l Flace of Businass

3. Malling Address

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30100 039 ***1 50.00

A

il

Il

DO NCT WRITE IN THIS SPACE

Ui

‘6. Name and ﬂ;'!dr;ss 6! Current Registered Agent

 Datv & Sota j - City & State 4. FEI % i g Applied For
T el ﬁ& - 30 \ {OO Not Applicable
T ZiD ountk 7 Zi Count "

R C‘_‘gn " ® ounty 5. Cartificate of Status Desired [ $8.75 Additional

L Y A Hedi e i Fee Required

7. Name and Address of New Registered Agent

KOUSAIE, NANCY 5.
6004 BLAKEFORD DR.
WINDERMERE FL 34786

Name

|7 Street Address (P.O”Box Number is Not Acceptable)

(See criteria on back)

Make Check Payable to Department of State

City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y\O.{\Cln{ b . KW
Signature, typed or printed @ of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
i ion i iai 1 i i n
9. Ihls{ﬁ‘orporatlgn is el|[g|b|:je ttla sa:tu:.fy c|‘ts intangible A Flni;‘i:\l?vzvom FFEE I‘.:‘_;Hst"l 50.5055:) o 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do s9. ar , ee will be $550., Trust Fund Contribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

U3 PD 5 pelete } TTE (O Change [ Adiilion
HAME JAMES, REBECCA NAME

sTReeT ADORESS | 6004 BLAKEFORD DR. STREET ADDRESS

omv-5-2¢ | WINDERMERE FL 34786 CITY-ST-2P

TLE SD O oslste TILE [ Change [ Additicn
NAME KOUSAIE, NANCY S NAME

STREET ADDRESS | 6004 BLAKEFORD DR. ﬂ STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2P

e 1 Detete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- T2~ |~ - - - - = —-R CIY-s1-2P - ST e e

TILE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CiTY-ST-7p CITY-ST-2IP

TITLE [ selete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHTY-ST-2IP

TITLE ] Detete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §7-2IP

SIGNATURE:" m%{

are

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 aitachment with an address, with all other like empowered. .

407 7L -6%87

SIGNATURE ANDﬁEy QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



