2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

DOCUMENT #  PO0000102480 Secretary of State

1. Entity Name

CANNOU KITCHEN I, INC. 05-22-2002 90075 005 ***150.00
Principal Place of Business Maiting Address
3450 S OCEAN DRIVE 3450 S OCEAN DRIVE

HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487

2. Principal Place of Business

B0109896
L NS T IR AR

Suite, Apt. #, etc, . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ity & State

5d A, | B A B | e =

Zi Country Country $8.75 additional
- N3y

'g)-} ?3 A Y] 5. Cerlificate of Status Desired O Fee Required
6. Name énd Address of Current Registered Agent ] ] . i - 7. Namea and Address of New Registered Agent

Name

gﬁg‘gNODéEAA?JTgI;ONEP Stje Ag;ireoss(P.L%. Bix Egmair is%lﬁfce;:}i?le) ﬂ /C
#905

HIGHLAND BEACH FL 33487 City @O’/ﬂ W/J FL g_igc?gde -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
. Signature, typed or printad nama of registerad agent and title if applcable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
1 . T _— . '
8. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
|~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
: {See criteria on back) O Make Check Payable to Department of State
11. ) .+ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE @& change [ Addition §
v GISMONDI, REBECCA R Nave _ RAC . A, O e
streeT ooriess | 3450 S OCEAN DRIVE sweeraomes | [boo SABAL . Flr 3
orv-stze | HIGHLAND BEACH FL 33487 avsize | BDCA LATIN AL, B33V im -
1y
TITLE D O Delete TTLE PLenange O aaition | S
NAME GISMONDI, ARTURO ¢ NAME ' / 4
sweeT Aooness | 3450 S OCEAN DRIVE STREET ADDRESS /j, cd SuAaul. U ¢
|grstze, |HIGHLANDBEACHFL33487 . Bevsize ["Apc A4 Adeda) &, 25343 .
e [ Deiete MLE 4 [ Change  [J Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST1-2P CITY-S8T-ZIP
TITLE : " [ Dalete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME :
STREET ADBRESS STREET f(D[]RESS
CITY-ST-2IP A CITY-8f-2IP
13. | hereby certify that the information supplied with this filing doef n&t gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report gf'sulplemental Feport is true and accdratd and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceivgr or trusibe empowered to exedute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrnerit Wth an agidress, with all other likke emkowered. .
) Date Daytime Phone # J
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