2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39788 FILED
1. Entity Name Jan 13, 2000 8:00 am
UNIVERSITY KITCHENS, INC. Secretary of State
01-13-2000 90007 025 ***150.00
Principal Place of Business Mailing Address
3500 ALOMA AVENUE 3458 PAISLEY CIRCLE
SUTE 4. £2-5). QRLANDO FL 328171947
WINTER PARK FL 32792 us T
us .
T RS (A TGRORRHL
Suite, Api. #, etc. Suite, Apl. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
04 2782898 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

- - ST e e D metotm e T open - —— e

Street Address (P.O. Box Number is Not Acceptable)

WIESNER, JOHN M.
3458 PAISLEY CIRCLE
ORLANDO FL 33817

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
9, This corporation is eligibl isfy its Intangible E 1! FEE IS $150.00 ' o
Tax 1'iIJngprec;uirementga:c?;(ljaf:tast fciydo 80. ° AﬂeflknAYN?,‘gooo Fee vaisba $550.00 10. $Iect|0n Campargn lflnancmg $500 May Be
2 Tust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CVC [ Detete TITLE [ change [ Additien
NAME WIESNER, JOHN M. NAME
sTheer anoress | 3458 PAISLEY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE DS [ Dalete TITLE [ Change [ Addition
NAME WIESNER, M. DARLENE NAME
staeer aooress | 3458 PAISLEY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE PVT O pelete TTLE [ change  [_] Addition
NAME WIESNER, JOHN M NAME
STREET ADDRESS |~ 3458 PAISLEY CIRCLE —— -~ — - STREET ADDRESS —— m e L hn L e ————
CITY-§T-2IP ORLANDO FL CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP ]
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaTy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplegrertal report is true and accurate gAd wat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recgrg s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attach rrpowered.

SIGNATURE: IR | i/ 7/ 2000 S07- -

FFICER OR DIRECTOR 7 Dals Daylid Phone #

CR2E034 (9/99)




