e |
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000028590

1. Entity Name -

PREMIUM KNEADS, INC,

05-13-2002 90212 045 ***150.00

Principal Place of Business

Mailing Address
3911 CROSSTREE LANE 3911 CROSSTREE LANE
VALRICO FL__:{I.':BQ VALRICO FL 33594

A

2. Principa Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied Far
S59-370 655 Not Applicable
Zp Couniry Zip Country §. Cerlificate of Status Desired O $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. _Nams and Address of Naw Registered Agent
[, R ‘Name -- - - .. T - -
Gossa'm' W J Street Address (P.0O. Box Nurnber s Not Acceptable)
3911 CROSSTREE LANE
VALRICO FL 33594 o
City FLL ’ Zip Code
8. The above named entity submils this statement for 1he Purpose of changing its regislered office or registered agemnt, or both, in the State of Flgriga,
SIGNATURE -
Sigmm,mmmmnmumm&wmlnuuﬂadmﬁcm. (NOTE: Registetad Agent signaluse required when reinstating) DATE . o) T

9. Thig carparation is eligible to satisfy its Intangible
'+ Tex filing requirerment and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

e tmale e

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

indicated on this report or supplemental repart is true an,

of the corporation or the receivar or rustee empowered to execute this report as re
empowered.

changad, or on an attachment with an address, with all other lika

SIGNATURE:

accurale and that my slgnatu

re shall have the
guired by Chapter 0

~" (Sea eriterid on back) (] Make Check Payable to Department of Siate

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 7 Detete TME L1 Change [ Addition b

HAME GOSSELIN, PHILIP J NAME <
"sTREET ADORESS | 3911 CROSSTREE LANE STREET ADDRESS &
CITY-§1-Zip VALRICO FL 33594 CHY-S7-2P g .

mLE VP 7 Delete TME (i Change [ Addition o

e GOSSELIN, LINDA C A 7

STREET ADORESS | 3919 CROSSTREE LANE STREET ADDRESS

CITY-51- 1P VALRICO FL 33594 CITY-S7-2IP

Ll 7 Delets TME O Change [ Addition

NAME L4 I - - -- - - NAMWE - - C — b ———— . -
~STREEVADDRESS | ome—e v o e o e = W STREET ADDRESS - [ = SR e e —

cIry-ST-2P CITY-S1-2P

TnE [ pelste TME {Jchange [T Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p cnY-5T-2IP

TRE {2 Delete me [JCenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-57-2p

TITLE O Delete TILE [ Change 7 Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-ST-2P

13. I hereby certi ' hat the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07;3)(0. Florida Statutes. | further certify that the information

same legal efigct as il made under cath; that | am an officer or direciar

7, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1-23-05
Data




