vy -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000062409 Jan 18, 2000 8:00 am
1. Entity Name S r}, S
THE CULINARY SOURCE, INC ecreta of State
! ) 01-18-2000 90076 033 ***150.00
;
F Principal Place of Business Mailing Address
- | 269 TAFT AvENUE S 2690 TAFT AVENUE
; ORLANDO FL 32604 ORLANDO FL 32804-4350 ' v ()
o : o LO00436S
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 Stale 4. FE{ Number 59-3393960 Applied For
Zi ' Count Zi ' Count
P : niry P ouniry 5. Certificate of Status Oesired d $8.75 Additional
. Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
“ - "BERKSON, GARY'M - - - - e -~ 7 | Street Address (P.O. Box Number is Not Acceplable} N -
1132 SYMONDS AVENUE
WINTER PARK FL 32783
City FL Zip Code
E 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.
H SIGNATURE
i Signeture, typed or printed name of registared agent and Llle If applicable (NOTE' Ragisterad Agent signature required when reinstating) DATE
: )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
4 o ) - . 10. EI Fi
E Tax filing requirement and efacis to do so. d! After MAY 1, 2000 Fee will be $550.00 0 Trjg'?:ﬂ%a&‘z‘fﬁ;“g:f”c‘”g o Edsd;_gqo"ggz Be
¥ (See criteria on back) . Make Chack Payable to Department of State '
g $hAe OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 51
- HTLE D O Dalete TILE [ change [
. NAME BATTIN, BRIAN L HAME
= street aooress | 1353 BRYN MAWR STREET STREET ADDRESS
= CITY-ST-2IP ORLANDO FL 32804 CITY-ST-Z1P
: TiLE D 01 Delete e ClChange [
; NAME BATTIN, VIOLA L NAME
L sTreer anoRess | 1353 BRYN MAWR STREET STREET ADDRESS
z CITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P
T [ Delete TLE Oome O
_ NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-Z!P o o L CITY-ST- 2P
= T O Delete TE ‘ Ocrange 7
= NAME NAME
_ STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZIP
= TITLE O pelete TITLE [OJchange [ 207
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
_ TITLE {7 pelete TiMLE [Jchange [0
- NAME NAME
N STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaihy: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block i
changed, or on an attachm ith an address, with all other like empowered.
- ' \ T s aflon Tt T A R T
SIGNATURE: ’\Q( ESS A A G e avIona BATTIN 1/5/00 407-481-2526
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhong #




