2000 UNIFORM BUSINESS REPORT (UBR})

QLN

i

=

1. Enity Nare May 03, 2000 8:00 am
COOK CONCEPTS, INC. Secretary of State
05-03-2000 90056 045 ***150.00
Principal Place of Business Mailing Address
270 COLONIAL LANE 270 GOLONIAL LANE
PALM BEACH FL 33480 PALM BEACH FL 33480-3213
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650567392 Nat Applicable
i ~|~ Count Zi . N . . o - -l
Zp ountey 2 Country . *|I"5. Céitificate of Status Desired” O $8'75 ﬁ_\ddatronal
Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Narme
HARMON, SUZANNE Street Address (P.O. Box Number is Not Acceptable)
270 COLONIAL LANE
PALM BEACH FL 33480
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 Flarida,
SIGNATURE
Signature, typad or primad name of registered agant and title if applicabla. {NOTE: Registered Agenl signature required whan rainstating) DATE
9. ;hisch{arporatign is eJtlglbjje 1? S?"ffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. (| Added 1o Faes
(See critera on back) [Q Make Check Payable to Depariment of State ]
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE PD [] Delete e [J change ) Addition
NAME HARMON, SUZANNE NAME
smaeet anoress | 270 COLONIAL LANE STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2P
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-21P . B - . .
TIRLE [T Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-ST-ZiP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [1 pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF TITY-S1-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
13. | hereby certify that the informatiof sfipplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplefnghtal report is true and acfurate and that my signature shall have the same legal effect as,if made under oath; that | am an cfficer or director
of the corparation or the receiver i trustee empowered to,execute this report as required by Chapter 607, Florida Statutes; ghd thaymy name appears in Block 11 or Block 12 if
changed, or on an attachment wph an address, with ail cjhef like ernpowered.
—
: / -625-
SIGNATURE: WAL YT ) [ A8, Y2y er W3 B¢y
/éleﬂﬂune vpzn OR PRINTED HAME OF SIGNING OFFICER OR DlRfCTbH / / Date Dayuma Phong &

>



