2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042108 FILED
1. Enlty Neme May 08, 2000 8:00 am
MRS. 0'S KITCHEN, INC. S ecretary of State
05-08-2000 90127 006 ***150.00
Principal Place of Business Mailing Address
6328-8 SUGAR BUSH LANE 6328-8 SUGAR BUSH LANE
FT. MYERS FL 33908 FT. MYERS FL 33903-6161
= T AT A
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEl Number 65 0680294 Applied For
. Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired d g‘g'gglﬁgﬂﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSEN, CHRISTINE A ' Strest Address (P.O. Box Nurnber is Not Acceplatle)
6328-B SUGAR BUSH LANE
FT. MYERS FL 33908
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 Florida.

SIGNATURE
Sighatura, typed of printed narme of registerad agent and ttle If applicable {NOTE. Registerad Agent signature required when reinslating) DATE
B s st | g WAY 1,200 Foo il b §ssag0 | 10 EecionCempagnFoming - $5.00 oy 6
g re - ’ * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV [ Delete TITLE [ change [ Audition
NAME OLSEN, CHRISTINE A NAME
sTReeT a00RESS | 6328-B SUGAR BLUSH LN STREET ADDRESS
CITY-ST-2IP T MYERS FL CITY-ST-2IP
TITLE ) O Delete TME D Crange ) Addition
HAME OLSEN, RONALD T NAME
sTReeT ADDRESS | 6§328-B SUGAR BLUSH LN STREET ADDRESS
CITY-ST-2P FT MYERS FL ) CHTY-ST-2P o
e [ Detete TME (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE ] pekete TINE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{2)(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 cath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; 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.
[ro  (B¢)433-103¢
7 L

SIGNATURE: _chri nersheameias, 4129

SIGNATURE AND TYPED OR PRINTED NARE'OF SIGNING OFFICER OR DIRECTOR T Date Daytime Fhona #

CR2FN34 19/95)



