2002 UNIFORM BUSINESS REPO

R
- g g

R;' (UBR)

DOCUMENT #

1. Entity Name

DOORSTEP GOURMET, INC.

PO1000073170

Principat Place of Business
1150 HILLSBORO MILE #7110

Mailing Address

1150 HILLSBORO MILE #710

FILED
May 28, 2002 8:00 am
Secretary of State

05-05-2002 90082 003 ***150.00

HILLSBORO BCH FL 33062 HILLSBORO BCH FL 33062 ]
3. Principal Fiace of Busress 3. Malling Address l m"m m "m “m "m "m "m mﬂ ’l"l m,‘ "M m" "" m'
Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appfied For
Q {//oz 9/0 % Not Appiicable
7 Country Zip Country 5. Cerliicate of Status Desired [ $8-73 Additional :
e — . R VRS S P S e Fee Required !
e 8 Name and Address of Current Registered Agent_ . = . _ .. _7._Name and Addross of New Repistered Agemt i _ [
NP PSSy c - e i e - R SF e = | = Ngmg — - e e S moama = e P e,
NAYLOR, JRFFREY Street Address (P.O. Box Number is Not Acceplabla)
1150 HILLSBORO MILE #710
HILLSBORO BCH FL 33062
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. !
| $IGNATURE
i Signature. fyped or printed name of regitered agent and tile if applicable. (NOTE: Regs Agont Gig roquired when rei ing) DATE
’
9. This corporation is eligible to satisfy its tntangibie FILE NOW!II FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May 5o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution A N 110 Foes
(Ses criteria on back) Make Check Payable to Department of Stats
11. OFFICERS JND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS InN 1‘/
TiTLE DPTV O pelets TME O} thange B Acdilion | 5
NAME -| NAYLOR, JEFFREY NAME 2
sireeT anoress | 1150 HILLSBORO MILE #710 STREET ADDRESS §
arv-st-2¢ | HLLSBORO BCH FL 33062 CTY-ST-ZR §
e $ O3 Deets : ’ X Cichange [ Addiion | &
s 150 LLSa0R0 Dec £7¢ #lease.
STAEET AOORESS | 1150 HILLSBORO MILE 4710 STREE ADDRESS .
c-stz2 |HULSBOROBCHFL33062 areser e e e
Tne O pelete TITLE _ O Change [ Addition
o f= NAME o S . s fmemzeene o oo B NAME oo - = oo i e - - . <
STREET ADDRESS STREET AODRESS
CITY-5T7-21° CITY-S1-2p
MLE [ paate (1413 Ol Change [T Addition
NAME MNAME
STREET ADDRESS ' STREET ADDRESS
CTY-S1-2P Lmy-s1-2P
ii/13 O petste TIRE O Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zip CITY-ST- 2P
e [ Deleta TME O Change ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2I i CIrY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07’3)(0, Florida Statutes. | further ceniity that the information
indicated on Lhis report or supplemenial repogiisTMye and accurate and that my signature shall have the same lsgal effect as if made under oath; that § am an oOfficer or director
o the corporation or the racalver or trusiee sfMpoweled 1o executa is report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachmeni with an agdfess. wit 2l ot j gl
: : J Sy . /-800
SIGNATURE: A ARTEL, 7 0-02 374~ Ffed
p" ICEA OR DIRECTOR Cate Caytima Phone #




