2003 FOR PROFIT CORPORATION

FILED
Jun 13, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

THE ART OF EATING, INC

“UNIFORM BUSINESS REPORT. (UBR)
P01000084910 T

(L

06-13-2003 90058 037 ***150.00

Principa! Place of Business
363 PARK STREET
JACKSONVILLE FL RX06

Mailing Addrass
1724 N PEARL ST

JACKSONVILLE FL 32206

Juigsgyala

2. Principal Place of Busiress

3. Mailing Addrass

Suite, ApL. ¥, elc. Suile, Apt. #, etc. [] CHECK HEF’zE IF MAKING CHANGES
City & State City & State 4, FEI Numbar ; Applied For
, 59-3746292 Not Applicable
Zip Country Zip Country ) R $8.75 Additionas
. 5. Certificate of Siatus Desuecli O Foe Required
l—— ___.._._a._uune and_Adﬂ[e’s_p' currem Hoglumrod Ag_erlt =i - ——..T..Nams and Address of New ﬁeglstared Agent o
[ e =z [ T S '\lameg-—‘*—f e AP~ ==X =~ B}
FOR EST’ JEl I HEY T Street Address (P.O. Box Number is Nol Acceplable)
1724 N PEARL ST |
JACKSONVILLE FL 32208 i
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, of both, In the Stale of Fiorida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE 3

Signature, lyped or parted namé ol registared agant &nd ditie it applcaiya,

(NOTE: Ragistarad Agent signature required when (einstaling) I

DATE

iy FILE NOWIIl FEE IS $150.00

| : I.Ater'May 1, 2003 Fee will be $550.00
Make, I:heok Payable to Florlda Department of State

i
9. Electlon Carnpaign|Financ< ng
Trusl Fund Contribution.

$5.00 May Ba
Added to Feas

CR2E034 (10/02)

|

12. | heraby certify that the informatig
indicated on shis report or supple
cof the corporation or the receiverl
changed. or on an attachs

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O petete e [Jchange (] Addition
NAME WARE, ERIKA - NAME
sTReET ADoRESs | 1724 N. PEARL ST STREET ADDRESS
omv-st-zp | JACKSONVILLE FL. 32206 CY-5T-2IP
TMTLE VP £ Detete TIRE Ol Change [ Addition
HAME FORREST, JEFFREY ' NAME
streeT a00REss | 1724 N. PEARL ST STHEET ADDRESS
onv-s-ze | JACKSONVILLE FL 32208 CITY-S$T-21P
“IILE B "‘"E] Dt g = TR [ — ¥ = [} Change— [ -Addition -
— HANE == S S — e = leaEs - [ e e —— = “ — -
STREEY MDURESS STREET ADDRESS
CITY-ST-2IF CITY -ST-71P
TILE €] Delete TIRE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TIMLE [J pelete nRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST1-2P
TMLE [ Delate TINE O charge  [C] Addition
HAME NAME
STREET ADDRESS /7 STREET ADDAESS
Civy-5T-2P . \ CITY-ST- 21

A doey not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cartify that the information
fd ) ag thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
< uls thls ropart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

14 WV/O% 404 a%uw

Baytemo Phone #




