2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # p9700041566 Aug 15, 2000 8:00 am

7 Eniy Name / Secretary of State

08-15-2000 90013 006 ***550.00

COOKWORKS OF SANTA FE, INC.
Principal Ptace of Business Mailing Address

9700 COLLINS AVE #257 322 S. GUADALUPE ST.
BAL HARBOUR, FLORIDA  SANTA FE, NM 87501

06078923

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Number Applied For
58-2322560 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired [ ] Eg';gafggima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
11200 SOUTH PINE ISLAND ROAD
CITY OF PLANTATION, FLORIDA 33324 - -
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o e A2 zv’fgi <
9. This corporation is eligible to satisfy its Intangible FILE NOWH] FEE IS $150, 00 »si-n " - .
Tax ﬁlingprequirementgand alects tn:y oso. fter MAY.1, 2000 Feo will ba $550.00° ' G R Elig:“;’;f:ggﬁ;gg;‘;j"c‘"g $5.00 MayBe
(See criteria on back) iMaks Chack Payable to Department of sme ' Added to Fees
1. OFFICERS AND DIRECTCRS 12. ADDIT IONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne PRESIDENT [] Deete Tme [ Crange 7] Additon | B
NAME CHARLES KEHOE NAME 2
STREETADORESS (11 00 GOVERNOR DEMPSEY DRIVE | STREETADDRESS §
crv-s5-2¢ |SANTA FE, NM 87501 CITY - ST-ZIP w
e [[] Deets TME (] Crange [ ] Aodtion %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY . ST-ZIP
TIME [j Delote TMe D Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP CITY - ST-2IP
TME [ ] Deete TIE [} Cramge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - 5T- 2IP
Tme [ ] oeete TIME [[] Cerge [ | Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY . §T- 2P
nE D Deleto TmE D Changs [ ] Additon
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY - §T- 2P

13. | hereby certify that the information supplied with this filing does not qualify 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 11 or Block 134 cPanged, or on a chanent with an address, with all other like empowered.
SIGNATURE: @jﬁ&m U\ CHARLES KEHOE OML '8 P0N (505)988-7676
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-u

STF FLA2381F .+



