FILED

2002 UNIFORM BUSINESS REPORT (UBR) §
May 23,2002 8:00 am;
DOCUMENT #  PgB000003418 Secretary of State
PJB GOURMET, INC. 05-23-2002 90140 025 ***150.00 =
Principal Place of Business Mziling Address
690 PINE SHADOW CT 690 PINE SHADOW CT N
LONGWOOQD FL 32779 LONGWOOD FL 32779 )
N — (TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3487816 Not Applicable
Zp Country an Country §. Certificate of Status Desired | gg'gesq L;:;;:I:ciilional
8~ Nameand Addresaof Current-Registerod- Agent s o] o oz o o 7 < Name and Address of New Registered Agent _
Name
BUTTICE' PA‘TE Street Address (P.O. Box Number is Not Acceptable)
690 PINE SHADOW CT
LONGWOOD F|. 32779
City FL Zip Coce

8. The above named entity submits this statement for the purpase of changing Ets_registered office or registered agent, or both, in the State of Florida.

SIGNATURE f/?%:// M Y902

S\gnatur?, typed or printed ngﬂs of registered agent ang tifle if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
[
9. _Trhssfﬁ.orporathn is ehtglb\;a tcl) setltlstfyclits Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TIE [ Change [ Addition | &
NAME BUTTICE, PATTIE NAvE e
STREET ADDRESS | 890 PINE SHADOW CT STREET ADDRESS §
CITy-ST-21P LONGWOOD FL 22779 CITY-ST-2IP W
TIME STD [ Detets TITLE [Jchange [ Addition 5
e BUTTICE, LOUIS Nt
STREET ADDRESS | poy PINE SHADOW CT STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
TITLE e e o Coewe. _ fome | I ). Change. [ ] Addiion |
NAME - ’ - NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered, X

L i S RPN
SR T b Tl
PRINTED NAME OF SIGKNING QFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE: ___ </
SIG[NIA/TI]RE AND TYPED

7




