2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000072983 ecretary of State
1. Entity Name 04-07-2003 90982 040 ***150.00
THE VILLAGE GOURMET, INC.
Principal Place of Businass Mailing Address
19 STONE STREET 19 STONE STREET
COCOA FL 32922 ] COCOA FL 32922 '
‘ S5 Hiokden Hollpd Da . ..
Suite, Apt. #, etc. Suite, Apt. #, elc. &HECK HERE IF Iv|lAKING CHANGES
City & State City & State, 4. FEI Number i Applied For
/)’lﬁ/{ei 4'{' /CZJ’IC{, -2/ - 59—3399181 Mot Applicable
N N I H .
dp Country Z%Jﬁffa’!-_ C?j:gjq 5. Certificate of Status Desired |:| fese'gesqlﬂ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. : Name . - . JR 1

BOULWARE SUSAN H Street Address (P.O. Box Number is Not Acceptable) :
355 HIDDEN HOLLOW DR. ﬁ
MERRITT ISLAND FL 32952 :

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 F\onda I am farmiliar with, and accept
the chligations of regfstered agent.

‘s|GNATugE ’ML &Sﬂ/) // ﬂ)a(w& 7/(03 ~Z00%

SJgf(!ure typed or printad name of |\slar igent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) | DATE
FILE NOW!!! FEE IS $150.00 . o
. . 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Flee will be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Figrida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPT O Delete THTLE ' 1 Change [ Acdition
NAME BOULWARE, SUSAN H NAME '
smeer anoress | 555 HIDDEN HOLLOW DR. STREET ADDRESS .
arv-st-ze | MERRITT ISLAND FL 32952 CITY-ST-2P .
TITLE v [ Delete TIME [ change [ Addition
NAME SMITH, ANDREW | | NAME
sTReET A00RESS | 4127 BOND AVE STREET ADDRESS
CITY-S1-2IP ROCKLEDGE FL 32955 GITY-$T-2IP &
TLE 3 Delete TLE [ Change [ Addition
NAME e - - S T . ] :
STAEET ADDRESS STREET ADORESS o T
CITY-ST-2iP CATY-ST-2IP
TME [ Deiete TITLE ; [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP ’ CITY-ST-2IP :
TITLE ] Delste TITLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET AGDRESS '
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE ' [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP : CITY-ST-2IP

12. | bereby certify that the information supplied with this fmné; does not quality for the exemption stated in Section 119.067(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver og trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an address, with all otheg, like empowered.

SIGNATURE: u."._J”SuSAd K. Lolwade 403 - 2005 FY-f$F-ys3

OF SIGNING OFFICER OR DIRECTCR Date ! Daytima Phone #

URE AND TYPED OR PFmTED NA|

nv

CR2E034 (10/02)



