FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91779 035 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

P & G GOURMENT PRODUCTS INC.

DOCUMENT # P01000089403

11UG1Z]E

Pringipal Place of Business
2332 FORTUNE RD.

STE. 140

KISSIMMEE, FL 34744

Mailing Adaress

2332 FORTUNE RD.
STE. 140

KISSIMMEE, FL 34744

& .

A

2. Principal Place of Business 3. Malling Adoress p
nZ  Anzio De. Wz An2is Dr.
Suite, Apl. £, eic. Suile, Apl. ¥, elc. B CHECX HERE IF MAKING CHANGES
City & State City & State —_ 4. FEI Number Applied For
hissimmee , FL Hiss hmee i 65-1150322 Not Appicabie
Zip Country Zip Country .75 Additional
E 5. Cartificate of Status O .d.. . g=. 0= Adotiopal,, .-
I4FISO OSSR 2350 LSk |~ Gatficata of Status Desired . [ ‘ze’ Required
- 8. Name sand Address of Current Registersd Agent 7. Name and Address of New Registered Agent
’ Narne
SUTTER, BERNARD R
3036 BIG SKY BLYD Straet Address (P.O. Box Number | Not Accaptacle)
KISSIMMEE, FL 34744
City FL | 2ip Code

B. The above named entity submils thig statement for the purpogse of ¢hanging its registered office of registered agent, or both, in the State of Florida. | am femiliar with, and accent |
the obligations of registered agant. .o
) .

SIGNATURE
) {NOTE: Rays@ield APENLE NI 9GUF a0 when insainy) QATE

Signawe. wpad or piinad namna of

ayganl and Lise |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

i Y i AR R R P R

FRICERS AND DIRECTORS

11 ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete e (V4 P Change [ Addition §
MAME ;BDNZALELAl;f;Réng P NAME @01 e\eﬁ, 8 !bﬂe\ a CP -
STREET ADDRESS | 2338 MARG. . STREET ADDRESS .
ors2e | KISSIMMEE, FL 34741 e | N2 POZO TDS. g
! fisoimnee ¥ HAISE o
tme v [ Delete me ‘ Gleange [ Additon | L&
NAME COPPCLILLO, OMAR E NaE Coppo Wig, Oma« E.
SIREES ADDRESS | 2328 MARGARITA CT. SIRETADDRESS |14 5" " Py, Toe.
cv-81-2P KISSIMMEE, FL 34741 Cy-s7-21P oas e, L 3)\1-_}5&
$E ST B2 Delete T0LE ’ ClCrerge [ Addition
e ) MAME - FERMANDEZ MANUEL .- - . HENE - - e it
STREETADDRESS | 2246 E 192 STAFET AOIDRESS
CIoy-st-2p KISSIMMEE, FL 34744 cv-st-21p
e O detete M (JChange  [J Additon
NAME HANE .
STREET ADDAESS STREET ADDRESS
LY. st-2# £v-si-2IP .
TiNE - [T Delete MLE ' OcCtage [ Addition
MAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-28 ov-st-2ip
e [ Detete e [ Cenge [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cov.st-2ip
12. | herehy certify thatthe infformation supplied with this filing does nol qualify for the exemptlion stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicaled on this n of supplemental report is true and aocurate and that my signature shall have the same legal effeci as if made unger oath; that t am an officer or direglor
of the corporation pr the reG of Irustee empowered to executethis report as required by Chapter 807, Floda Statutas; and that my name appears in Block 10 or Block 11 if
changed, ot on ar] anachimgniiwila an address, with all other (ike empowerad.
=
SIGNATURE! vl 2on Yoo 6428,
. \fm‘run: AHD TYPED OR PRINTEDQ NAME OF SIGMNG OFFICER DR DIRECTOR Caw Dy Frcng s




