2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 02, 2002 8:00 am

DOCUMENT #  P0O1000024631

1. Entity Name

TRUCOOK, INC.

Secretary of State

04-29-2002 90156 018 ***150.00

Mailing Address

1500 ELIZABETH AVENUE
WEST PALM BEACH FL 3340

Principel Place of Businass

1500 ELIZABETH AVENUE
WEST PALM BEACH FL 3340t

94103

LT

indicated on this report or supplemental report ig.irda an
of the corporation or the receiver or trustes egafowe
changed, or on an attachmeni with an adgses

SIGNATURE:

e likeé empowered.

13. | hereby certify thal the information supplied with mis/win"'a?es ot qualify for the exermption stated In Saction 119.07’13)0), Florida Statutes. | lurther certify that the information
acgefate and that my signature shall have the same legal e
afacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if mada under oalh; that | am an officer or director

Se/-FAT-FST

D-ylt[l'-l'-‘rm.

2. Princlpal F'lace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber , Appiied For
(/, S /ég 047/ Not Applicable
Zp Country ap Country 5. Cerficato of Status Desired ~ [] 3875 Additionat
: Fee Required
f e 6._Rame and Address of Current Reglsterad Agent 7. Namo and Address of New Reglatered Agent ) .
T Tt T T NamBe . oo e —_— . ,
[AVIS, RICHARD T - i
Sireet Address (P.O. Box Number is Not Acceptabla}
ONE CLEARLAKE CENTRE SUITE 1601
250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33401-5018 City FL [ZpCoce
8. The abova named entity submits this staternent for the purpose of changing its regisierad office or regislarad agent, or both, in the State of Flerica.
S\GNATURE
Segnature, typad or prinesd name of registerod agen and e H appliceile. [NOTE: Ry Agant signah. W réi ) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!1 FEE IS $150.00 onC o ‘
Tax filing requirement and elects to do so. After May 1, 2002 Feo wlll be $550.00 10. fﬁ::?un dc ::t:,jgguz::m g fsl '00” oh;::sa" T~
(See critaria on back) a Make Check Payabla to Gepartment of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O Defete nne DOcrange [ Additien | S
NAME NORCROSS, CHARLES NAME &
seeTaporess | 1500 ELIZABETH AVENUE STREET ADDRESS §
erv-st-ze | WEST PALM BEACH FL 33401 -T2 § '
me O oelete TLE (] Change [T Agattion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-57-2IP .
ME— el e el . L . . 1 Delese e ) Ochange [ Addition
— __Nmi___ P —_— = e gt e e e B :NAME;_,_,;: 2 —— = e =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TMLE O peleta TME [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIE 3 Detete L1113 [Jchange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WhE [ Deleta e ' O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P




