2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025813

1. Entity Name

THE PALM BEACH SCHOOL OF COOKING, INCORPORATED

Mailing Address

25 NE 2ND AVE #112
DELRAY BCH FL 33444-3745
us

3. Mailing Address
- /Df

Suite, Apt. #, etc.

2. Principal Placa of Eéusiness
9500l ve w

Suite, Apt. #, etc.

/0§

ool "Ltiv

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90055 014 ***150.00

M I

JNIARUEAMEL

DO NOT WRITE IN THIS SPACE

Wy & Stale 2 City & St 4, FEL Mumbar 65-08065 Applied For
ocad 74 "l ‘ t“ Wz 92 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- e f .
3 5 %3/ a{% 5. Certificate of Status Desired a Fee Roquired
. T —_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

NORDSTROM-MOORE, DOREEN
2950 OLIVEWOOD TERR STE 108

Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33431

City

Zip Code

FL

8. The above named entity submits this statem?{nr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

-

FALLA_

SIGNATURE

Eps yosl

Signatura, typed or printed narme of registered agent and lite it applicable

INOTE. Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00

10, Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 action Gampaign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) Make Check Payable o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TME P ] pelete TILE Clohange [ Addition | &

NAME NORDSTROM-MOGRE DOREEN NAME =3

STREET ADDRESS | 2050 OLIVEWOQOQD TERR #108 STREET ADDRESS §

CiTY-ST-2P BOCA RATON FL 33431 CITY-$T-2iP w
o

TME v 1 Delete TITLE [ Change (] Addition | O

NAME MOORE, STEPHEN B NAME

sraeeT an0REss | 2950 OLIVEWOOD TERR #108 STREET ADDRESS

erv-s1-2¢ ___| BOCA RATON FL 33431 ciry-S1-2IP e

TLE B O Delete e [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-7P CITY-$T-21P

TITLE [ Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

ied with this fiting does nol qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the carporation or the receiver or trustee empowered 10 execute this report as reguired

changed, or on an attachment wijjh an address, with all othe| like empowered.
SIGNATURE: s A S S f/8a

13. | hereby certily that the information suppl

b4

on stated in Section 112.07(3)(}, Florida Statutes. ( further certity that the infarmation
shall have the same legal affect as if made under oaih; that | am an officer or
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

— Dhoer_

director
if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytims Phone #




