FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT LUBR)

DOCUMENT # P02000100936 ecretary of State
1. Entity Name 04-23-2003 90309 018 ***150.00
YOUR PERSONAL GOURMET INC.
Principal Place of Business Mailing Address
615 NEW LAKE DR €15 NEW LAKE DR
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 »

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Oé ~— !9‘7"66? 0 Not Applicable
Zip Country Zp Country . Certiicate of Status Desred ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Reglstgrgd Agent 7 Name and Address of New Registered Agen!

Name §
KIESLING, ROBERT A T 24 Merrsrson

4783 N. CONGRESS AVE. #206 Sivest Addegss P Q-Sox WyORSL SIPSRIBEE)  PreI Ve

BOYNTON BEACH FL 33426

 Bognron Boreht FL | #38Y24

- 8. The above named entity submits

is stateghent for the pyfpose of

angiing its registered office or feglslered agent, or both, in the State of Florida fI amyfamiliar with, and accept
the obligations of registered ag

SIGNATURE <
Signature, lypad or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 !
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘FSnd Copmlrﬁar:nion. " | .?ciigj?ohli?és °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P O] belete THILE DifgEcrore [ Change 8 Addition
HAME MICHAELSON, IRA M NAME L-ODQ.' ry lw'ﬂ'éLSOAJ T
streer anoress | 615 NEW LAKE DR srreer aporess | g (57 fwewoentre Dot -
arv-s-z¢ | BOYNTON BEACH FL 33426 avseze | Bafmron  Sredt L 339724
TITLE [ petete TITLE [ changs 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE e e ) . Ooelste, me N [0 change ] Addition
NAME NAME T -
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 7 Delete TILE [ change £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

@Mthe exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ry signature shall have the same legal effect as if mage undar oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Blogk 11 if

SIGNATURE: . SIGXEA! @E &S 2,

SraNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #

12. | hereby certify that the information suppligewith this filing does not qualify §
indicated on this rgport or supplementaifeport |s true ang accurate and thg
of the corporat on or the receiver or tryStee empowered to exacute this reg

-
=

(ol

vy

CR2E034 (10/02)



