2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042108 Apr 26,2001 8:00 am
- iy Neree ecretary of State
MRS. 0'S KITCHEN, INC.
04-26-2001 90128 049 ***150.00
Principal Place of Business Mailing Address
6328-B SUGAR BUSH LANE 6326-B SUGAR BUSH LANE
FT. MYERS FL 33308 FT. MYERS FL 33908 LA BT AR T AN
P S AR AOEA AR R
430 S. B, 21 Ave, 430 S. E. 21 Ave.
Suite, Apt. #. etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Mumber 65.0680294 Applied For
Cape Coral, F Cape Coral, El Not Appiicabie
Zip Country Zip Country . ) $8_75 Additional
13990 [ ee 13990 Lee 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name
OLSEN, CHRISTINE A - —
6328-B SUGAR BUSH LANE Street Address (P.O. Box Number is Mot Acceptablc)
FT. MYERS FL 33908
Clty Zip Codoe

8. Thne above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida,

SIGNATURE %{JMLLL & C/u/oz(j,u’ ‘L‘Iﬁ{/J?[/O /

Sgnaure, typed or arinled name of registered agerit and title # applicable (NOTE Registered Agen: sigrature recied whe rengtalrgl CATE

9, This ;prporatign is cliginle to satisfy its Intangible - i"'!f_“E‘ M?W!”, F Ef;t $,159.BG 10. Elaction Campaign Financing $5.00 tay B

Tax Mm-g requirement and elects to do so. ;;‘.f'iez:‘ WIAY 1, 2001 Fee will e ;;559_.%35 Trust Fund Contribution. 0 Added o Feos

(See criteria on back) U Hiake Cheek Payable i Dapartment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Mg PSTV [ Detete 11k [ change  TJ Additon g ‘
NAME OLSEN, CHRISTINE A AME =
sTReeT AonRess | 5328-B SUGAR BLUSH LN . STREET ADIRESS g
LATY-51-21P FT MYERS FL CITY-57-71P g
TITLE VT Y delese TLE [ Charge [ Addition % :
NAME OLSEN, RONALD T HAME
streeT aooeess | 6328-B SUGAR BLUSH LN STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-5T-2P
TITLE [ Detete ML O change [ Additien
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-2P GilY-57-2P
TITAE [ Dalete TITLE [ Charge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-2F Cle-s1-2p
TILE O Delete T [ Change [ Addition
NAME NANE
STREET ADDRESS SISEET ADDRESS
CITY-ST-2IP CiTY-57-219
TITLE (1 pelete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-SE-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dircatmi O (Wopn H / % / o, () 242 220m,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR G {\!]f{{,g‘ r{f\/g A , L)f‘}cc-‘g g/\/ Daytirre Phoae §

i
Vo



