' © 2002 UNIFORM BUSI

R

NESS REPORT (UBR)

FILED
Jun 20, 2002 8:00 am

Secretary of State i

D rx . F .
DOCUMENT #  P97000017043 06-20-2002 90063 043 ***150.00
1. Entity Name ;
~—| DANELA'S.KITCHEN, INC... .. _ . -
. I - -
Principal Ptace of Business ) Mailing Address b) 7 0 4 5 8
38 NORTH FORT HARRISON ! 3 N FT. HARSISON : ;
CLEARWATER fL 33755 . CLEARWATER FL 33755 R :
Us . : us l
~ i |
. ) I
L — I R
Sliite, Apt. #. etc. Sue. ApL ¥, otc. | " DONOT WRITE INTHIS SPACE :
J e de o e = e e e i
T T ————— P B Cy A SRl T4 FEL Number Apphed For
) ) ; ) 58-3428345 Not Appiicable
Ze Country i Zp Country 5. Corfiicate of Status Desired  []  $8-7 Additionat
Fee Required
8. Name and Addreas of Current Regi: Agent 7. Name and Add of New R Agent
St ! = = = Name = == s =
mmLAWYER CHARTERED ! Street Address (P.O. Bax Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 ! _
. e : City FL I Zip Code

¢

SIGNATURE

8, The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.

Signaturs. typed or printed name of regixtered AQent and tile & applicabie, (NOTE: Registerad Agent Tignasurs requinsd whan reinstatng) DATE
9. This corporation i eligible to satisty its Inzarigible. FILE NOW!I! FEE IS $150.00 10, Eloci ) . .
y ; g . . Election Camy Fi 1
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Tt :.‘md C:::r?;‘mi';':""mﬁ $5.0?°»2:§a Be
{See criterie on back) ad Make Check Payable to Depariment of State ' dded
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 1 )
1 T - :
me PTD : O oefete mie Olchenge [ Adiition ] S :
NAME MALKA, DANIELA ; NAME g
STREET ADDRESS | 38 NORTH FORT HARRISON ... |} stres anoRess é
om-S-2¢ | CLEARWATER FL 34615 ' om-§1-2 &
TME vSD N O et e Cdchange (] Addition | S
NaE MALKA, JUDITH ; e
STREET ADORESS | 38 NORTH FORT HARRISON STREET ACDRESS
arv-st2e | GLEARWATER FL 34615 a-st-28
me . ) ) 3 Deleta TTLE (I change [ Acdition
MaE. Il e “_ e Y ETIRE . o o e
STREET ADDRESS e | STREET ADBRESS' e I
“ | envistae T h N CITY-S1-2P :
THTLE [T Detete TILE [ Change [ Addition
NAME 1 - f§ Namg B
STREET ADDAESS H STREET ADDRESS 5
CITY-ST-2P CIIY-ST-ZP g
WL ; 3 veree TInE O Change [ Adeition H
HAME B RAME
STAEET ADDRESS i STREET ADDRESS
CITY-S7-2P . CITY-ST-21P
me [ pekete TTE DChange [ Addition
HAME 1 NAME
STREET ADDRESS H STREET ADORESS
CITY-57-2IP Cilv-57-29 ]
“13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
Ingicated on this raport or supplemental report Is true and accurate and that my signature shall have the sama tegal effect as if made under cath; that | am an officer or directar i
of the corparation or the receiverGr Irixtae empowered lo execuls this reporf as require Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmep with an a dress, with all olher kTRmpowered, )

(PRY e yr59

Daytima Phons &

EIGNATURE:

I




