2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

££88050

DOCUMENT #  P0Q2000070376 ) 2
1. Entity Name 05-01-2003 90817 017 ***150.00 <
3 GIRLS & 1 KITCHEN INC.
Principat Place of Business Mailing Address
5037 BLACK BIRCH TRAIL PG BOX 155
MULBERRY FL 33860 MULBERRY FL 33860
2. Principal Place of Business 3. Mailing Address ”"“"( m II"'”I” Ilm m” ||l“ Ilm '"“"'I”m“"" |m I",
/SD0 Block, pwd 377 MoRTH
Suite, ApL #, elc. Suite, Apt. #, etc. [R CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
il gerRirY  FLORIDA M | Not Appticable
Zip Country Zip Country . . $8.75 additional
,3_3 Y6 D LSH 5. Cenificate of Siatus Desired d Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) T Name
PRITCHAF D‘ LINDA K Street Address (P.C. Box Number is Not Acceptable)
5037 BLACK BIRCH TRAIL
MULBERRY FL 33860
City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed namé of registered agent ana title it applicable (NOTE: Registered Agenl signature requiréd when reinstating) DATE
FILE NOW! BEE IS $150.00
HEE 9. Electi ign Fi I
After May 1, 2003 Féé will be $550,00 eation Campaign Rinancing $5.00 May 8o
\ Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. : ____ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - T 1 elete TITLE V) C&E TRES IDEAMT [ Change Addiion | &
NAME ! NAME Riee /e B wooDS e 2
STREET ADDRESS |2 ~ s aress | 5/ A AR E FoIVE PR 3
CITY-5T-2IP < CITY-ST-21P sl F 22860 ) =
e E i ’ O TITLE m;é’f & 4.;{ : 22 é[] Chi (% Addition IF-I:“J
- R Delete < bat } ) ange it
i R : ' 4 G
NAME “ < e e NAME Brcein TERY Bue e ARDF
STREET ADGRESS | - a sTREETaoeREss | 4 O 7 KU Imer. DIV E
CITY-ST-2ZIP . e ; AN, szt ‘_;'5'(,.5 CITY-ST-2IP quLa Egg of EAO‘C/M EB’EEO - ?300
e 7 L O petete TILE [ Change [ Additicn
NAME T C NAME T ’ N
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TIiLE [ pelets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
LTI (3 petete it Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
L O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information T
indicated on this report or supplemental report is true 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 cerporation or the receiver or tryafee empowered to exacute, S regeifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11t
changed, or on an attachment with ddress, with, allether lik .
SIGNATURE ~ i At A1 A o . ok
V//ﬁ(ms nyr‘én NAME OF SIGNING OFFICER OR DIRECTOR 4 / Dato Daytime Phone #




