2003 FOR PROFIT CORPORQ

UNIFORM BUSINESS REPORT'

LON

FILED
May 19, 2003 8:00 am
+  Secretary of State

DOCUMENT# P93000048089
1. Eng Name
GOU%MET PRODUCTS, INC.

(UBR)

04-28-2003 90529 045 ***150.00

1{-

3

Principal Place of Businass
1925 W. COPANS RD
POMPANO BEACH FL 33064
us

Malling Address
1925 W. COPANS RD

POMPANO BEACH Fi 33084
us

Juddlooy

W

2. Principat Place ol Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

SHGNATUHE REL

AHDTYI\IDORFRINTEDMOF BIGN!

SIGNATURE:

/

City & Stale City & Siate 4, FEI Number 6504 . Applied For
2675’ Not Applicable
Zi Counts 2Zi Count
® euniry i auniry 5. ‘Certficale of Status Qesired ~ [] 98+ 79 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agem
A — dma ot PER ees C e e - e | Name_. | - L St e~ e = . v
: = FOH MITCH c O S S - — P - ~
GELMITCHELL Slree\ Addrass (PD Box Number is Nol Acceptadle) )
2499 GLADES RD.
SUITE 105
BOCA RATON FL 33434 City “FL [ Zip Code
8. The above named entity submits this statement lor the purpose of changing its registared office or registarad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agen,
SIGNATURE
3 SignetLie, Typed or printed naeme of registared agent Sng 1 f applcabls. (NOTE: F AQont s roQLired when QATE
FILE Nowzn"n[a FEE 1S $150.00 - 9, Etection Campaign Financing $5.00 May Be
After May 1, Fee will be $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Detere TME Clchage [ Addiion | &
we  |HADLER, BARRY E e 2
sTrecT ADDRESS | 2247 NW 128TH TERR STREET ADDRESS §
ore-st-z¢ - |PEMBROKE PINES FL 33028 CiTY- 512 @
o
WILE D O oelete 1Ine [ Change [ Aadition 5
NAME HADLER, LUCRECIA A NAME
STREETADDRESS | 2241 NW 126TH TERR STREET ADDRESS
ovv-si-z¢ | PEMBROKE PINES FL 33028 oITY-$T-2F
e 7 Delete TLE [ Change [ Aadition
NAME RAME
~ STREET ADDRESS [-- ———— ——spr— - — - - . R STREET ADDRESS - N - = e
_| omt-stze os, 22z Fme==—~ ket sT-zp — e i —~ . }
TE O3 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITe-ST-2P
LE O Delete e [ Crange [ Aadition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-S1- 2P Cry-sT-2P
TITLE O pelete TINE [CJCrange ] Addilion
NAME RAME -
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
12. | hareby certity thal the isformation supplied with 1his filing does not Qualify for the exemption stated in Section 119.07(3)(i}. Alerida Statur . I further certify that the information
indicatad on this repon or supplemanial report is true and accurate and that my signature shali have the same legal efect as if mage v r oath; that | am an officer or diracior
of the corporation of the receiver of irystés empowered Lo execute this report as reqyiret? by Chapler 607, Florida Statutes thal rry’ name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other iike empowered.

@%j%’

Dyt Prons & |




