2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

DIANA'S EVERYDAY GOURMET, INC.

PO1000011524

Secretary of State

04-21-2002 90904 010 ***150.00

Principa! Place of Business
8916 GRAND VERDE WAY
BOCA RATON Fl. 3420

Mailing Address
9916 GRAND VERDE WAY
BOCA RATON FL 33428

LB AR

2. Principal Place of Business

7591 GRAND VERDE Lhd

3. Mailing Address

G4l Crand Veirde wm{

Svite, Apt. #, etc.

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

ity & State & State ; 4, FE! Number Appiied For
éDC/)— /%‘)‘on F (e 0 o, P L 657 %7.52 7 ~{ Kot Applicable
Zip : ury | 7 | Counky " : $8.75 Addiional
3342 3/ m 5& cho 351.’.;)_,5/ th“ Bfaﬂl ] 5. Cenificate of Status Oesired (3 2 Requied
) 6. Name and Address of Current Reglstered-Agent—~= *~2-* z-- | - —. w=— . .7. Name.and Addrass of New Registered Agen
o] — e b e e opine o eaae-c \Mame | o 0 oo o S SR
' Straet Address (P.O. Box Number is Not Acceptable)
9916 GRAND VERDE WAY
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturg, lyped of printed nanme of regisiarad agent and title i aoplcabla. {NOTE: Ragl Agenl Bigr required when 14i )] CATE
9, Tnls F:_orﬁpratpn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Fos
{Sea critaria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE Fo 177V, 5 Ay v 7 Delets NE [dcrange [ Addition g
. -— 1 3
HAME DIANA M MERS == KAME =
STREET ADORESS ‘b H—)J-Q-H*EED@M M STREET ADDRESS §
GITY-ST-2IF =i 3 CITY-S7-2P u
THLE Ve 7 Delete TinE Ocrange Ll Addiion | &
NAME - NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-5§7-27
TME o o] v cm e e e e e TE o I change ] Addition
—HAME RaME TN IT tTTo Ll Lt o SRR
STREET ADJAESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TME 3 celete TALE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TRE 7 Deleta TTE (I Change [ Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-5T-21P CITY- 87219
TILE [ pelete TMLE [JChange [ Additlon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P

13. | hareby ceriify that the inlormation supplied with this ﬁl‘mg doas not quality for the exemption staled in Section 1 19.07%3)(1), Flgricda Statutes. 1 further certify that tha information
indicated on this report or supplemental repart is rue and aceurate and (hat ry signature shall have the sama legal effecl as if made under cath; that | am an oflicer of director
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 11 or Block 12t

changed, or on an attachmentyith an a.ddress. with all other like empowered. i ]
SIGNATURE: 67@ AN/ Do ers, Ouner 0flofos (%)) 558-45S
v ' ~ 7 Deytime Prons #

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICEA OR DIRECTOR v




