2002 UNIFORM BUSENESS REPORT (UBRY)

DOCUMENT #

P01000023908

FILED

Apr 03,2002 8:00 am
ecretary of State

0Lt 980

1. Entity Name 2
P & M GOURMET, INC. 04-03-2002 90004 020 ***158.75 :
Principal Place of Business Mailing Address
1160 N HAVERHILL ROAD 1160 N HAVERHILL ROAD
WEST PALM BEACH FL 33817 WEST PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 108D 37 Nol Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
®. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . o S
T - e = = — B SR Y o] )
MACGIBBON B. DOUGLAS ESQ Sireet Address {P.O. Box Number is Not Acceptable)
1615 FORUM PLACE SUITE 4C
WEST PALM BEACH FL 33401
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4
. ;
SIGNATURE !
Signatyre, typed or printad name of registered agant and title if applicable (NOTE: Registared Agont signatura requirad when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangib FILE NOW!!! FEE 1S $150.00 et < Financi
Tax filing requirement and elects to do $o. J After May 1, 2002 Fee will be $550.00 10. E:jg:'i‘: rf;arcngrilr?;mi::ncmg fg'gqo'\giife
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TIMLE O Change [ Additien | 5
NAME DE LA CERDA, MAX E NAME 3
staeer apoaess | 1160 N HAVERHILL ROAD STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL 33417 h BITY-57-21P i
nay
e sD [ Delete TMLE [ change [ Addition | &
NAME DE LA CERDA, PATRICIA R HAME
i streeT an0Ress | 1160 N HAVERHILL ROAD STREET ADDRESS
" | orvestze | WEST PALM BEACH FL 33417 CIY-5T-2P
L] e O Delete TMLE Ol Change  [J Addition
! NAME NAME N o o N o L R
¥ SSTREETAOURESS |~ o o R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O oelete TITLE (O Change [ Addition
; NAME * NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7P CITY-87-2IP
TLE 1 Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T1-2P

13. | hereby certi

indicated on this report or supplel

of the corporaticn or the receiver g
changed, or on an attachment wij

is filing dgee, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

€ empowere:

LMD E DE LA cTedd

1—894-02%  561-689-4110

|_S‘:IG:NATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




