) 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000034336 | Jan 25, 2000 8:00 am

1. Entity Name

EPICUREAN GOURMET, INC. Secretary of State

01-25-2000 90062 043 ***150.00

Principal Place of Business Mailing Address
— 126 NE 2ND ST 126 NE 2ND ST.
BOCA RATON FL 33432 BOCA RATON £L 33432-3208
! Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
I _
] City & State City & State 4. FEI Number Applied For
i ’ 65-0745502 Npt Acahe !
L Nt 25
: Zi C i it
: 0 ountry Zip Couniry 5, Certificate of Status Desired O Eg‘ggqmm"al
E - - Bb.-Name and Address of Current Registered Agent . - - -7..Name and Address of New Regisierad Agent
b Name '
KAHN’ DONALD J Street Address (P.0. Box Number is Not Acceptable)
317 7187 ST.
MiaMI BEACH FL 3141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar bath, in the State of Flarida.

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstaung) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax fllmg r_equiremem and elects to do so. @/ After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. [ Added to Feas
(See criteria on Dack) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP 3 oelee TITLE Clchange [ Additio
NAME KASTEN, JOEL NAME
streeT apoRESs | 126 NE 2ND ST. STREET ADDRESS
emv-st-zp | BOCA RATON FL 33432 OITY-ST-2IP
TME VsTD £ etete THLE Ol Change ] Additio
NAME MOSKOW, ELIZABETH NAME
stReeT AnDRess | 126 NE 2ND ST, STREET ADDRESS
are-stze | BOCA RATON FL 33432 CITY-57-2P
= e 5T S T s e e ST [T Deles TTLE - CoTTTT T T O] Change [ Additio
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE [T Delete TTLE OJChange  [J Additio
HAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP GITY-81-21F
THLE [ oalete TTLE {1 Change (T Additio
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
1MLE (7 Detets e [J Change [ Adaltic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP

13. 1 hereby certifz that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on.this report or supplermental report is true and accurate 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 trustea empofiered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 17 or Block 12 if
changed, or en an attachment with an address, f#fith all other ike empowered.

SIGNATURE" X" ) l I 1Y% / DO Sipl.392:108

SIGNATURE AND B0 QRER{NCE | ¥ICER OR DIRECTOR j Data j LDa\mm Phona # }]

-




