2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106963 28. 2000 8:0
1 Eniy Nore Jan 28, :00 am
NOW WE'RE COOKIN, INC. Secretary of State
01-28-2000 90081 034 ***150.00
Principal Place of Business Mailing Address
2925 NE 6TH AVE. 2925 NE 6TH AVE.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-2606
T v MR AT AL
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Clty & State 4, FE! Mumber Applied For
65-0802175 +/|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
’ Fee Required

6. Name an; Address of Current Registered Agent” "~ =~ | T ™-_- ° - 7. Name and Address of New Registered Agent At
Nafne
COHEN, DEBORAH o Aéé?e/ﬁp. '? /Nér(‘nl{e?y Yy—
2925 NE 6TH AVE. _ -2V ‘;}Cﬂzﬁ’/ﬁ Bk KO
FORT LAUDERDALE FL 33334
/Eﬁ &u&/@é/c //ﬁ FL é%%oge/‘/

/- 222000

(NOTE: Registered Agent signature requirad when reinstating) DATE
v /s
) 4N o ) m
;?.;hls‘_c.orpcl’raugn is ehgtble‘ ttla sansfy ts Intangible | FILE NOW 1! FEE ‘I_S__$%:9_{lo —_~|—10.. Election Campaign Einancing——— ~$5:00May Be
ax filing fequirement andt elects 10'dd so: After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TITLE oPT O delate TILE [O Cchange  [C] Addition
NAME ALUISY, JULIA NAME
streeT anoress { 2825 NE 6TH AVE. STREET ADDRESS
orv-s7-20 | FORT LAUDERDALE FL 33334 TTY-5T-21P
TITE Dvs CJ Delete TITLE ’ O change [ Addition
NAME KROTZER, SHERYL NAME
stReeT abpAess | 2025 NE 8TH AVE. STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33334 CITY-ST-ZIP
me T T T e T s T E T S Rkt e EER R e ] Change ~ -[] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CiTY-5T- 28
TILE [ Delete TITLE CJchange  [J Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-5T-ZP
TITLE [ Defete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete TITLE . [Jchange [ Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

131 héreby centify that the information supphied with this fiing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the regeiugr or trustee empowered 10 execute this report as required by Chapter 66 s(idla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ith an address, with all other like empowered.

Dayume Fhone # ;

N L 2
Hezi )

SIGNATURE:

U rd [/ 7

JE———

CR2E034 (9/99)



