2000 UNIFORM BUSINESS REPORT (UBR)

e 5 FILED
DOCUMENT # v cceeeis] May 19, 2000 8:00 am

Flocide Kitchen Desioee Fac Secretary of State

05-19-2000 90099 009 ***150.00

Principal Place of Business Mailing Address
GTT N Wash r\Cj%r\ Bid
— Sorae
Soxasota , FL 2433 b C009588C
2. Principal Place of Business . 3. Malling Address e n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied Far
S - OLR ST 8 \ Not Applicable
i Count Zi it
ap ountry ° Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
) 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. Name
Fa b —LL= - - -
(,"\‘[“}Df\‘\'\'-&ﬂ(is ’ - T - Tt T T T e - - - R
O"upq I\Qr l.e/ t "\ Street Address (P.O. Box Number is Not Acceptable)
L C “ 15249 Palmincod Dy

Sovascta., FL 24337
- oot FL 25aa

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

Signature, typed or prrmed name of regestered agent and title if applicable. (MOTE' Registered Agenl signaiure required when rainstaing) DATE

9. This corporaticn is eligible to salisfy its Intangible

- ) 10. Election Campaign Financing $5.00 may Be
Tax fling requirement and elects 1o ¢o so. Trust Fund Gontribution, [0  Addedto Fees
(See criteria on hack)

1. Il OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 _

TILE PD O Delete T [WChange [ Addition &

RAME Cifon Ceeddy NAME =2

SREETAOONSS | 5 \[L, Chery leLy staeeT aoopess | 1S 2 4 Pa_l . LQOOO‘ O r§
—_ m

omesIP | Sy racate, T BH3T oSt | gy vasote  FL 23423 S

TLE \ ‘STD ] Delate TILE B.change [ Addition | O

NAME Beverl Seedls NAME

STREET ADDRESS | = uuat{cherqm in sweeraocness | 152349 Patmwoed ©r

an-sP | Snyrasotee , L 34D a5t | S rasota. FL 34933

TMLE . ) ) ™ Delete TITLE [J Change [} Addtion

NAME NAME i . : C

STREET ADDRESS STREET ADURESS

CITY-§T-2IP CiTY-51-2P

TITLE ' 1 Delete TILE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE . £ Delete TILE O changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-§T-2P

TITLE 1 pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 1139.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and gecurate 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 receiver or trustee empowered o fxecytp this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojfer life/empowered.

Y Cogm U Soos  Hhofo  fup-3-i0

AME OF SIGNING OFFICES OR DIRECTOR Daytime Phane #

SIGNATURE: /




