2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P95000032302 Feb 02, 2000 8:00 am

GOURMET ADVENTURES, INC. . Secretary of State

02-02-2000 90112 002 ***150.00

Principal Place of Business Mailing Address

2674 NW 41ST STREET 2674 NW 41ST STREET

BOCA RATON FL 33434 BOCA RATON FL 33441-5021

us us
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Suite, Apt. #, etc. hd Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBEHG' AL Street Address (P.O. Box Number is Not Acceptable)
2674 N.W. 41ST STREET
BOCA RATON FL 33434
7 City ' ' ! FL Zip Code

8. The above named entw%i submits this staterent for the purpose of changing its registered ofiCe or registarad agent, oroth, in the State of Florida.

1. e >) o aosd

SIGNATURE [
. Signalure, typed or printed name¥ registared agent and tila if app\icablau [NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. %Is:ttIﬁﬁnzag;:lr?bnuﬁgna_ncmg O ?3;9:90“222?9
(See criteria on back) c Make Check Payahie to Depariment of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE Gg&d\m\ Hil— Eemie [ Addition
NAME GOLDBERG, AL NAME \-: @\ Sf \im pAVe
STREETADDRESS | 2674 N.W. 415T STREET STHEET ADDRESS ] Q“A @C c WD w i
CITY-ST-71P BOCA RATON FL CITY-ST-2IP G t '\‘ ’
e VD [ Delete Time SPAR Haon? Deffange O Addition
e GOLDBERG, JOAN e GG SETH AV
sTreeT apoREss | 2674 N.W. 41ST STREET . STREET ADDRESS a A. P m
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| e ) wo [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P . GITY-ST-2IP
TILE 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this ﬁl.'mé; does not qualify for the exemation stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report o 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 director
of the corporation or the receivgssy trustee empowered 10 executes thje report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen address, withfhll ojer 'ﬁ red, .
' o | ) o By UAelae® B\ cian |
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SIGNATURE AND TYPED OR PR@D NAME OF SIGNING OFFICE

CR2E034 (9/99)




