2000 UNIFORM BUSINEfSS REPOR'E (UBR) FILED

]
DOCUMENT # P98000007201 Mar 15, 2000 8:00 am
1. Entity Name \ S t f S t t
RN B
TWO DELICIOUS, INC. I ccretary of State
] 03-15-2000 90140 034 ***150.00
Principal Place of Business Maitirﬁg Address
|
5210 SAPPHIRE WAY 5210 SAPPHIRE WAY
BOGA RATON FL 33486 BOCAiRATON FL 334861408
|
|
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
? 65‘0808252 Not Applicable
Zip Country Zipy Country 5. Certificate of Status Desired J $8.75 Addiiional
i Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
\ .
LEE C. SUMMERS’ P.A. ! Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD .
STE 460 WEST
BOCA RATON FL 33431 , .
| City FL Zip Code
|

8. The above named entity submits this statement for the purpbse of changing its registered cffice or registered agent, or both, in the State of Florida.

I
¥

|

SIGNATURE :
Signature, typed or printad name of registered agent and title if appllicable. [NOTE: Registared Agent signaturs required when reinstating} DATE
® ot romsmantnt soc 000 s0. | ater MAY 12000 Feowiiba $ssogn | ™ SeeienCamesion ercina - $5.00 way Be
g re - ’ . Trust Fund Contribution. a0 Added to Fees
{See criterla on back) (W Make Check Payable io Department of State |

11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D ¢ O pelete TILE O Change [ Addition
NAME METRICK, DEBORAH f NAME

STREET ADERESS | 5210 SAPPHIRE WAY i STREET ADDRESS

CITY-ST-20P BOCA RATON FL 33486 f CITY-ST-2IP

TiiLE D 3 et e Ol Ghange [ Addition
NAME NEU, JO-ANN ! NAME

sTRecTADDRESS | 5527 N. MILITARY TRAIL, #1411 ! STREET ADDRESS

crv-57-z¢ | BOCA RATON FL 33496 | OITY-§1-2F

TTLE ; O velete TLE [ change [ Acdition
NAME ; NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ‘ CITY-§T-Z1P

TITLE ; (7 Delete TILE [J Change [ Addition
NAME_ L i — N - - - ———
STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

TLE I O eiete TILE [ Change [ Addition
NAME l NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP ] CITY-ST-2IP

TITLE ! [ Delete TILE [ Change  [J Addition
NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-7P i CITY-5T-2IP

13. | hereby certify that the information Akpplied with this filin does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this report or supplemirital 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 o sfMpowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment wit $, with ai! other like empawered.
(<L) 997

SlGNATURE: e DRame ondls

1
N

CR2E034 (9/99)



