2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104976

1. Entity Mame

FLAVORS, COOKSHACK & CATERING, INC.

Principal Place of Business

2150 TAMIAMI TRAIL UNIT 25
PORT CHARLCTTE FL 33348

Mailing Address

2150 TAMIAMI TRAIL UNIT 25
PORT CHARLOTTE FL 338

2. Principal Place of Business

Y T7 T o

3. Mailing Address

2017 Teow_ Deng

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 17,2001 8:00 am
Secretary of State |

05-17-2001 91332 009 ***150.00

00053742

AT A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 650797062 Applied For
Dg (\ l(‘xﬂ'E\’ /ﬂL/ (—\70\6!' ('_k@g ﬁg ‘FL/ Not Appiicable
2P Country Zp Country i ‘ $8.75 Additionai
6&55 CM\ o \T( 2)60\63 CUPRLOTTE 5. Certificate of Status Desired 0O Poo Rowiiiod
6. Name and Address of Current Registered Agent T B 7. Name and Address of New Registered Agent
Name

OSBORNE, SUSAN M
111 CASTILE COURT

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

AT TWoudn QA

PUNTA GORDA FL 33983
City Zip.Code
e Cuaelore FL =
8. The above named entity submits this g gt for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE M . /M/L 6\ \\b\
Signaturd; ty] or phinfed name of registered agent and kitle it applicable. (NCTE: Registered Agen! signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do sa.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criterla on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TIMLE D O pelesz TITLE A Thange [ Addition ]
NAME OSBORNE, SUSAN M NAME ) g
steeer aopress | 111 CASTILE COURT steeraoosess | | LT Trwsin, O - 5
erv-s-ze | PUNTA GORDA FL 33983 otz | DT O o, FL 335D &
TITLE D . [ Delete TITLE IE']/Change [ Addition %
we | GARRISON, PAMELA S i B2 (uaE B
smeer anoness | 121 CASTELO CT STREET ADDRESS | _p"e 3 )
CITY-5T-2IP PUNTA GORDA FL 33983 ciry-S1-4p eyxEies Reaca  Fu 237105
TILE 1 Celete I ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Detete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP .
TITLE [ beletz TTLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgplied 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attge with an addres all other like empowered.
SIGNATURE: jgt ﬂ 6\\\0\ Qul 225- 215y

W TYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




