2001 UNIFORM BUSINESS

REPOBT (UBR)

1. Entity Name

PICASSQ'S PALATE, INC.

DOCUMENT # P97000038055 ~ -

Principal Place of Business Mailing Addi

3430 EAST LAKE RD
STE 344
PALM HARBOR FL 34685

STE 354
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3430 EAST LAKE RD
PALM HARBOR FL 34685

ress

s
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FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90013 019 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3445564 Applied For
Not Applicable
- 7 —
ap Country P Country 5. Centificate of Status Desired 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOCH, HOPE
3430 E. LAKE RD.
PALM HARBOR FL 34685

. Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed namae of registarad agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9 This corporation isreligibl-e to s_atisfy‘\'ts Infahgfgle '

FILE NOW!!! FEE IS°$150.00 o

{See criteria on back)

Tax filing requirement and elects to do so.

d

Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Election Campaign Fi—n:'ancing_
Trust Fund Contribution.

"$5.00 May Bo
Added to Fees

T

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O peiete TITLE O] Change [ Addition
NAME HOCH, HOPE NAME
STREET ADDRESS | 375 WELLINGTON AVE. STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-5T-2IP
TNLE D O pelete TLE O change  [3 Addition
NAME LESHER, PAMELA A NAME
stReeT ADDRESS | 375 WELLINGTON AVE. STREET ADDRESS
CITY-5T-2IP OLDSMAR FL 34677 CITY-ST-2P
TLE 3 oelete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-ste | CIy-ST-2P
TiLE T = 7 ) Detete TMLE o . [ Change [ Addition
NAME NAME T - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelate TITLE [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-71P CITY-5T-2IP

of the corporation or the rec

13. | hereby certify that the information supplied with this filing does not gualify 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 path; that | am an officer or dirsctor
pver or trustee empowgred to execute this report as required
ith all other like empowergd

oE

727)272-6197

INTED MAME OF SIGNING OFFICER O DIRECTOR ¥

Dale ¥ Daytime Phane #

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘)%OL) #e,-f 4—/&/’/0 | (7371)368° ?"’fq

Rrad

=034 (10/00)

CR2E034

3



