FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P93000048089 Se{retzlry of State

1. Entity Name

GOURMET PRODUCTS, INC. 05-06-2002 90261 022 ***150.00
X
Principal Place of Busmess Mailing Address
2855 §. CONGRESS AVE 2855 S. CONGRESS AVE
SUNE G SUITE C
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Pnncwp gF’I_.':)_ce of Business Q/ 3. Mailing Address
W Lopons Rd | 196 4 [ Lopons Rof
SU'ie Apl. #, etc. Suite, Apt. #, ¢fc. DO NOT WRITE N THIS SPACE
y & State City & St 4. FEI Number Applied For
£o07f4~0 Keg, < F Mﬁ@ap_ﬁmﬂ/ & 650426757 Not Applicable
Zip Country / Zip Cguaty '/ " ; $8.75 addiional
5. Certificate of Status Desired * :
3‘3 O{(/ Us ?? Od 4/ w 0 . Fee Required
: " —6. Name and Address of Current Registered Agent /- ) T 7. Name and Address of New Registéred Agent
Name
FOGEL’ MITCHELL C Street Address (P.0Q. Box Number is Not Acceplable)
2499 GLADES RD.
SUITE 105
BOCA RATON FL 33431 Chy FL | Zp Coce
or the purpose of chanEi:g its zeatsieretyoffice or registered agant, or both, in the State of Florida,
(NMOTE: Registered Agent signature required when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny
i Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | BE ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE O change  [J Addition
NAME HADLER, BARRY E NAME
STREET ADDRESS | 2241 NW 129TH TERR STREET ADDRESS
CITY-S7-21P PEMBROKE PINES FL 33028 cimy-51-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NANE HADLER, LUCRECIA A NAME
STREETADORESS | 2241 NW 129TH TERR STREET ADDRESS
omv-s-2° | PEMBROKE PINES FL 33028 CITY-51-2
. TITLE Eeatl B = 1 Delete TITLE o - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-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 signalure 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 empowered r this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atiachment with an addr I ee;npowered / 4<7/ 75_{’
SIGNATURE: ___ SICKETZAT ReQUIRED /) /0> 5/,

SIGNATURIE AN DAFED OR PRINTED NAME OF SIGNING Osicen OR DIRECTOR Dala Daylima Prone # 7

anz roon ||

At

CR2E034 (9/01)



