2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  PO0000114045 Secretary of State

1. Entity Name B
WHY COOK? INC. 05-27-2002 90292 035 ***150.00 <

FILED é

Princigal Place of Business Mailing Address O)(

o T

2, Pﬁlcipal Place of Buginess ‘[Z
Ybh | atagetio s
Suite, Apt. #, etc. d Suile, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T £ Myegs FZ 65-1058971 ot Appicabis
. b . 1 .
i I Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
% S50 | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R = e g | AN e e e . e e e e |2
MOBLEY‘ LAURA L Street Addrass (P.C. Box Number is Not Acceptable)
3227 SW 29TH AVE
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE

= - e et iy i e iy |
. . . e . . . ) . . .« o SRl -;-‘.-__-'—ﬁ, 1 P =T e =
. 9. This corporation is efigible to satisfy its Intangible _FILE NOW!l} FEE.I$ $150.00.._ <o e CamBET; > Eranone 5.00 May Bo

- Tefia TTER

Tax filing Feiquirement and Blects t5°d6™s0.  After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
,  {See criteria on back) O Make Check Payable t¢ Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN11 " |
THLE D O Detete TITLE v.P. [1 Change mditfon §_
e MOBLEY, LAURA L we — Trsmon & TagKson 2
STREET ADCRESS | 3227 SW 20TH AVE $TREET ADDRESS 3”_’3 XE 10 LA §
orv-stze | CAPE CORAL FL 33914 CITY-ST-2IP o | éz_(" 3996 &
TITLE [ Delate TILE T ’ [J Change [ Adcition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P
E [ petete TILE [ Change [ Addition
N P S e e e e e e e e e o e e s
STREET AUDRESS — e STREET ADDRESS :
CITY-ST-2P CITY-§T-ZIP
TIILE O celete TITLE [T change (] Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS §
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete e [l ehange [ Adcltion ;
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-ST-2IP
e O Delete mE Cdchange 3 Additen | !
NAME NAME
STREET ADDAESS STREET ADDRESS E
CITY-57-2IP CITY-57-2IP

13. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeptd report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver opirdstee empowered 1o exeg) te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrgent wi address, with all gther

PR

LB SIS X0 ¢4 }#,Qa?/n.,)_
§oae I Daytime Phone #

SIGNATURE:




