i | FILED
2004-FOR PROFIT_CORPORATION Apr 19, 2004 8:00 am

4
DOCUMENT # P03000036358 i ecretary of State
1. Entity Nare 04-05-2004 90408 037 ***150.00 ,
BETTYS KITCHEN, INC.
Principal Place of Bu'siness Mailing Address
soreCYPRESSROAD €9 10 asms Cypress roap 69 /€
PuléANTATION FL 33317-5225 ELSANTATION FL 33317-5225
ST T
SIIL " CYrhes KR8 cy eSS *
Suite. Apl. ‘ efc, Suile, Apt. ¥, etc, MOORE CR2E034 {11/03)
Ciy & Site City & Statoe Y FE?T Appiied For
060 5 5" ‘f/ oy Mot Apglicabla
Zip Country Zp Country 5. Certiicate of Status Desired ] ?ea; g::’q ::f&‘b"a'
6. Hame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_Name _ 1
ez PERGUSON, ELIZABETHS=-S S 2 S a Thn S e =zt el
5200 SW B8TH AVE Strest 5 (P. 0 Box g iNot Al mable)
PLANTATION FL 33317-5225 Pﬂﬁ g‘rﬁ ﬁ S 7-
City FL | Zip Code

8. The above named entily submits this statement tor 1the purpose of changing its registered office or registered agent, or beth, in the State of Flonna | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Swgnanre, typed of prnted nama of regmdered agont and tilla ¢ appicable. (NOTE: Rogisterod Agend Signaiure mgured when rexsianng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added 1o Feos
OFFICEHS AND D!RECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[ Detete TTLE Mmge 3 Aadition
NAME FERGUSON, ELIZABETH NAME 7—‘-
STREEF ADDRESS | 5200 SW 8TH AVE smeraess |G e Sl ¥ S/
cry-st-ap PLANTATION FL 33317-5225 CITY- ST 2P
TME . 3 Delete e O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ‘ CITY-S3-217
AR ' Olodee  § me o - " Ochange [T Addition
NAME —_— BN B S _— e e ——— —
| swreer apoRess | - =T STREE] ADDRESS
~GITY-§F- P =) s ) - e = - CTY-5T- TP
e {3 Delere e Dl Crenge [ Adclition
HAME NAME
STREET ADORESS ’ STREET ADDRESS
CITy-Si-29 CIY-ST-2IP
TME 7 Délete TITLE [ Change 7 Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CITY-S3-2P CiTy-S1-2p
TILE 7 Delge e (3 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CIY-5T-2P
12, | hareby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stawutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to axacule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address. with alt other fike ampowered
SIGNATURE: ,%44//2;2/—’ J A C-OF
IAE AND TYPED OR PRINTED OF JIGNENG OFFICER OR DIRECTOR Duia U Paytme Phana ¥




