2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003502 May 02, 2000 8:00 am
r f
COCOON'S FINE FOODS, INC. Secretary of State
05-02-2000 90127 048 ***150.00
Principal Place of Business Mailing Address
4101 £ HWY 30A 4101 £ HWY 30A
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459 - e - ——
us us ‘
> > N OO
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3152346 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name
BARTH, JAMES C T Sireet Address (P.O. Box‘Numl;ef is Not Acceptable)
400 SOUTH SHORE DRIVE
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE -

Signaiure, typed or printed name of ragistered agent and titie if applicable. {NOTE: Ragisterect Agent signalure required when remstating) OATE
9. Thi tion is eligit tisty its intangibl FILE NOW1!! FEE IS $150.00 ! e
" Tax fing roqurernentand a0 do 50— Attor MAY 1, 2000 Fao wil bs $550.00 10. Etaction Campalgn Financing $5.00 May 86
9 req ' e ’ eew - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11 _

mE - D 3 pelete me : B2 Change ] Addition g
) o

e LADOW, LINDA L e 2

STREET ADDRESS | RT 2 BOX 4776 SREETAOORESS | I f 0 & M 3o. A =

arv-sr-2p GROVE BEACH FL 32439 msP |Scaaeoue heachy &L 334499 |

THLE D ] oelete TITLE : NChange [ Addition | C

HAME LADOW, MICHAEL H NAME d 3

STREET ADORESS | AT 2 BOX 4776 secTanoRess | i | € ) u.)»l o R

cm-S1-2 | SEAGROVE BEACH FL 32459 v |Sengeove Boh. €L 33N59

TITLE D 1 Delete e [Jchange [ Adaition

NAME HUNDLY, PAMELA L . NAME

STREET ADDRESS | 7889 E.HWY 304" A STREET ADDRESS

CITY-S1-21P PAN_BMA CITY BEACH FL oy-sT-7e - - ..

TITLE D . [ Delete TITLE [ change  (T] Additien

NAME LADOW, STEPHEN e

STREET ADDRESS | 53 FRENCH MARKET PLAE, APT. 7 STREET ADDRESS

CITY-5T-ZIF NEW ORLEANS LA CiTY-ST-ZIP

TITLE I Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-S7-2IP ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as requireg by §hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ' D
4
/rw) ')["I‘Oo 950‘35/“7‘5#'

SIGNATURE: _{Y\. ¢ » 2 1

SIGNATURE AND TYFED OR FR




