2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024851 - - ° Jan 12,2001 8:00 am
T+ Entty Name Secretary of State

t '
WE'RE COOKIN', INC. 01-12-2001 90020 007 ***158.75
Principal Place of Businass Mailing Address
6485 3 US HWY 1 6485 S US HWY 1.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 U UU U 2 B 4 4
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3505959 Applied For
. Not Applicable
i Zi Countr it
Zip Country ® ouniry 5. Cerlificate of Status Desired @/ $8.75 additonai
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY' CURTIS'R*~ - S Street Addrass (P.O. Box Number is Not Acceptable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and fitle it applicable. (NOTE: Registered Agent required when rei DATE
i ion is eligi igfy i i : Wit F 150, : L .
8. ih'sf‘.:l.c”pora“‘?n'rie:?'b!g t‘: Sat‘?"’gg !S"ta"g'b‘e A Flhi,r? 2001 FEE \Iﬁ:be $50500 50 10. Elestion Campalgn Financing $5.00 May Be
ax filing requirement and elecls o 6o so. er ’ ee : Trust Fund Gontribution. | Added to Fees
{See criteria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O pelete TITLE Ol Change (1] Aadition | S
NANE KOLSCH, NORMAN NAME g
STREET ADDRESS | 411 HEATHROW CIRCLE STREET ADDRESS 3
orv-s-2 | ROCKLEDGE FL 32955 amv-s1-2p 5
o™
TINE D ] Delete TITLE O change [ Agdiion | &
NAME KOLSCH, MARTHA NAME
street aooress | 411 HEATHROW CIRCLE STREET ADDRESS
CIy-§1-21P ROCKLEDGE FL 32955 Crry-ST-21P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS e I A
CITY-ST-2IP T o T T T CITY-ST-21P )
TILE O Delee FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-Z4P
TITLE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does nat 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 mada 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilk-an address, with all other ke empowered.
SIGNATURE: MMM Norman Kolech | President  F5-01 321-751-7200
“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Dals Daytime Phone #




