FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  GEZ0ES0

DOCUMENT #  P96000042108 5 ecretary of State -
1. Entity Name 04-24-2003 90143 022 ***150.00
MRS. O'S KITCHEN, INC. ;
Principal Place of Business Mailing Address ' e :
430 SE 21ST AVE 430 SE 215T AVE 110123749
CAPE CORAL FL 33990 CAPE CORAL FL 33990 . -
I N IR,

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65%80294 Not Applicable
Zip Couriry Zlp Couniry 5, Certificate of Status Desired O §8'75 Additianal
, . .. _FeeRequired —
" 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSEN, CHRISTINE A Street Address (F0O. Box Number is Not Acceptable)

430 SE 21 AVE

CAPE CORAL FL 33990

= 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, ——
Signatura, typed or printad name of ragistsred agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
¢FILE NOWH! FEE IS $150.00 9. Election Campalgn Financin
Atter May 1, 2003 Fes will be $550.00 ) Trust Fund Cozlr?buli;]n. ? O fc%gd({oh;?;sa °

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | LA ADGITIONSCHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PS [ oelste TME O change [ Addition | &

NAME OLSEN, CHRISTINE A NAME =]

sTReT aporess | 430 SE 21 AVE STHEET ADDRESS 3

orv-s-zp | CAPE CORAL FL 33990 CITY-5T-2P _ 2
o

TITLE VT [ pelete TITLE [ Change [ Additin 5

NAME OLSEN, RONALD T NAME

STREET ADDRESS | 430 SE 21 AVE STREET ADDRESS

CITY-8T-2IP CAPE CORAL FL 33900 CHTY-ST-2IP

TITLE i [T oelete TILE [ Change  [7] Addition

NAME - - e el FETEL DV . e o wam TTIN IOt SA A TNAME SR Lt L ey TR AT am s S g SRt e - —— =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 elete TIne [ Change  {_] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pekete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THTLE [ Datete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12, ! hereby certify that the information supplied with this filing does rot qualify for the exemnption stated in Section 119.07(3)(), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachgpent with an address, with all other like empowered,

U0 acisriluestiie R.OE s 2ve-2as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #

SIGNATURE:




