2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038055

1. Entity Name

PICASSQ'S PALATE, INC.

Principal Place of Business

375 WELLINGTON AVE.
OLDSMAR FL 34677

Mailing Address

375 WELLINGTON AVE.
OLDSMAR FL 346774006

2. Principal Piace of Business

3420 EASEH Lake R

3. Mailing Address

SUE Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 22,2000 8:00 am

Secretary of State

02-22-2000 90003 036 ***150.00

LT N IR VAN s

AN

MIBTERA AR

DO NOT WRITE IN THIS SPACE

N

St 3+ Y
{y & State City & State 4, FE! Number Applied For
%,&M )"lﬁ_/(. b—@-’L A p'C/ 59-3445564 Not Applicable
p, Country . 1 Zip Country - . $8.75 Additional
g \f(ﬁyg I‘ P 8//45 ) 5. Certificate of Status Desired ] Fee Raquired
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCH- HOPE Sireet Address (PO, Box Mumber is Mot Acceptable)
3430 E. LAKE RD.
PALM HARBOR FL 34685

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 Florida.

SIGNATURE

Signature. typed or printed name of registered agent and litle if appiicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation Is eligible to satisfy iis Intangible
Tax filing requiremeant and elects to do s0.
(See criteria on back) O

to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE

NAME

STHEET ADDRESS
CiTY-57-2IP

D

HOCH, HOPE

375 WELLINGTON AVE.
OLDSMAR FL 34677

[ pelete

TITLE

NAME

STREET ADBRESS
CITY-8T-ZIP

[ Change

[J Addition

e D

NAME LESHER, PAMELA A
streeT aporess | 375 WELLINGTON AVE.
tr-si-zk ) DLDSMAR FL 34677

O vetete

Tt

NAME

STREET ADDRESS
CiTy- 5711

1 Changs

[ nddition

TTLE

O petete l

e

NAME

STREET ADDRESS
CITY-S7-2IP

] Changa

[ Addition

[ petete

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

{7 Change

[ Addition

[ Detete

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

] Change

[ Addition

er_7ID
G-

[ Defete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change

[ Addition

| hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reg,
changed, or on an attachmgnt

th all othardike empovfered.
—
OPE.

b

ivej or trustee empoyverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Sis i‘éATUBE:

SIGNATRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aytime Phone #

A/ foo((722) 7226707

CR2E034 (3/99)



