2003 FO
UNIFORM

R PROFIT CORPORATION
BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED COOKWARE CONSULTANTS, INC.

P02000070505

Principal Place of Busingss
1380 GRAND HWY STE 200
CLERMONT FL 34711

Mailing Address
1380 GRAND HWY STE 200
CLERMONT FL 34711

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90391 045 ***150.00

AR

2. Principal Place of Business 8. Mailing Address
4424 Benpert PRwe 4I1r9  Bemwert DAwE
Suite, Apt. #, etc, Suite, Apt. #, etc. B _ _
Yy i R mmremm s el o = [ CHECK:HERE-IF - MAKING -CHANGES -~ ~~
- - S —=B= SGiTE D -
City & State City & State 4, FEI Number Applied For
MYT. ponf L ™MT. DonA Fo Te-01085731% Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
J 5. Certificate of Status D d -
5 1Y LMLé %315 g rtificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPIDIL“’ JAMES o Street Address (P.Q. Box Number is Not Acceptable)
1380 GRAND HWY STE 200 4139 ENNGTT DRIVE  SuiTe B
CLERMONT FL 34711
City Zip Code
MY. DoRA FL | ¥i5¢n

or the. purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILEAIOW!! FEE IS $150.00. . _

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

Trust Fund Contribution.

(—8-Eeetion-Gampaign-Emancing

~$5.00 May Be.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TINE {1 Change [ Addition
NAME CAMPIDILLI, JAMES NAME

sTREET ADDRESS | 1380 GRAND HWY STE 200 STREET ADDRESS

CITY-ST-ZIP CLERMONT FL 34714 CITY-5T-2IP

TITLE [ Delete TTLE Cchange [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-§7-2P GITY-ST-2IP

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS ~

CITY-ST- 7P CITY-ST-2P

TInLe 1 Delete e [Jchange [ Addition
NAME NAME

STREEF ADDRESS B *STREET AGGRESS™

CITY-§T-2P CITY-ST-21P

TILE (] Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY- ST-2iP CITY-ST-2P

TITLE O oelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
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 cath; that } am an officer or director

of the corperation or the g

changed, or on an attachment

celver

giress, with all cther like empowered.

REQUIRED

&g empowered (o execute this report as reguired by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats Daytime Phora #

1922650

AV

CR2E034 (10/02)




