FILED

2002 UNIFORM

BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  P01000120099 ecretary of State
) ek
THE GOURMET RODENT, INC. 04-17-2002 90041 035 158.75
Principal Place of Business Mailing Address
6115 SW 137TH AVE 6115 SW 137TH AVE
ARCHER FL 32618 ARCHER FL 32618
2. Prinf:ipal Place of Busingss 3. Mailing Address “II"“““ llmmll Ilm Ilm Ilm "Ill ’lm IlMIl"l mmll”m
SAme #S ABove SameE" AS ABov E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2384 4-/4/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Xr F§e8e-F7%esq Lﬁiﬂtiona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S R, i 1 s 2
BRANT, WILLIAM E St_ree’t'Aci_d;'ers:sj(F{.’(_)f.Jde Number s Not Acceptabie)
6115 SW 137TH AVE — P
ARCHER FL 32618 No CHANeE
City ~-. FL Zip Code -

¢ of changing its registered office or registered agent, or both, in the State of Florida.

il gr the purpo!

8. The above named eptlty s its this g
. |

SIGNATURE - T (Y \ WitLiam E. BRANT % % 2-
Siglnalure‘ typed or printed nama of regiscered?gem end title if applicable. {NOTE: Registersd Agent signatura reguired when reinstating) ‘DATES
9. This ggrporgtipn is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fallng rgqulrement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE FRES IDENT [ pelete TITLE [ Change  [] Addition

NAME WitesdAm €. BRANT NAME

STREFT ADDRESS HE sw 137w Ave STREET ADDRESS

CITY-ST-2IP ECHER , FL_ 3&@ /X’ CIY-§T-ZiP

TITLE VICE - PRESIBEN T [ pelete THLE [ Change [ Addition

NAME MARCIA & . TBRANT NAME

STREET ADDRESS 11 sl B7r# AVE. STREET ADDRESS

CITY-ST-2IP oo szE,eL Fc_ 3%/8 CITY-ST-2tP

TITLE [ pelate TITLE (] Change [ Addition
N N S | e

STREET ADDRESS STREET ADDRESS : '

CITY-5T-2IP CITY-47-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Delete ILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

TTLE [ pelete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er likaempowered,

changed, or on an attachment with-an agairess, with all gth
SIGNATURE: ___ WI~—=""5" k A A

~ " g Li/A
SIGNATURE AND TYPED OR PRINTED NAME O

"SIGNING OFFICBA OR DIRECTOR Daytima Phone #

LU

"

CR2E034 (9/01)



