FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB,|

FILED

DOCUMENT # (o rppodds s/ (4]

1. Ertity Name

G ourmt Quarers,  dno W '

06-27-2003 90049 048 ***150.00

|
DO NOT WRITE |IN THIS SPACE

10108801

2 Print%fl Place T Business

3. Mailing Address )
L ipS—

Suite, Apt. #, etc. [5

Suite. Aot fetese

DO NOT WRITE IN THIS SPACE

ity i. State City & State A1 4. FEf Number — Appiied For
clm Yachor Ga 59. 3394 05 ot Ao
£io Country Zip Country " $8.75 Additional
3 A_ (D % B 5. Certificate of Status Desired O Fee Required
| 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE—— ——"

Sireet Address (P.0. Box Number is Not Acceptabie) U

2«80" LLPY_W.Q,R.,GJM—) L_)@/rul-w

: IN THIS SPACE
!

¥ i

Lol Harbor FL | 54783

8. The above named entity submits this statermant for the purpose of changing its registered
the obiigations of registered agent.

oifice or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

b. .08

SIGNATURE _é&&a/—— 10 . DQQJJ(
_ Signatuie, typed of plinted name of registerad agernt and tilles appir.aba{ ]

{NOTE: Regrstersd Agent signature requived whan reinstating)

DATE

“lanuary 1-May 1 Feels $150.00 |
After May 1, Fee {s $550.00 i
Amended UBR Is $61.25 I
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ki [
TIME TME A !
i i I
HAME éJJ—SG'/h_ w. Daﬂ-la NAME R l
STREET ADDRESS . STREET ADDRESS [ i
‘ ; |
CITY-5T-2P p M‘&_LdLA:(:, CIry-sr-20 3 C
— i L}
e TmE '
NAME &@u{f Ear HAME : ’ !!
STREET ADDRESS . STREETADDRESS | . o i
CITY-57- 7P YJ._UL./ . CITY-5T-2P o !
TINE . . TME i i
NAME Qg o_dL \g}uugobm%(jb C. P. A RAME .: '
STREET ADDRESS __b\Q STREET ADDRESS " :
CITY-51-2 Aec . o4 cmy-st-ae, 1 . _D“O NOT.' WRITE
- S SPAC
NAME NAME I N T H I ' PA E
STREET ADDAESS STREET ADDAESS i |
CITY-§T-2IP CITY-5I-ZP . o i
TITLE TITLE : Il
NAME NAME [ '
STREET ADDRESS STREET ADDRESS - ;
CITY-57-217 CIFY-&T-2iP ! ]
TME TIE af ;
NAME NAME o |
STREET ADORESS STREET ADDRESS vl !
CITY-ST-2PP CITY-5T-2P ‘il H

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07{3)(i), Florida Stalutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that t am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or on an

altachment with an address, with ali other like empowered.

SIGNATURE: W Daly

4.20.03  121. 787 090L

SIGNATURE AND TYFED OR PRINTED NAME OF SKGNING UFNCEW CIRECTOR
L™

Dala Dayima Phone #

Jun 27,2003 8:00 am
Secretary of State

CR2EQ34B (12/02)



Mﬁ[hﬂléﬁ# LO /6386

Gourmet arters, inc. &%3
....-.].“.-..-.......

1114 Ferida Ave
Falm Harbor, FL 34683
Pn 727.737.0906
Fax 727.781.2113
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