2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031458 | Jan 30, 2001 8:00 am
' FELICE ITALIAN GOURMET, INC. o Sgggfogig ggf*gi:?oge
Principal Place of Businass Maiiing Address
KEY WEST FL 3000 KEY WEST FL 2004 NUY s~
L EEE I
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale a FEINumber 650826396 _ Applied For
Zip Country Zip Country 5. Certficate of Status Desirad 0O SF;ggesc‘ lﬁ;e:}:;z:rhcable

6. Name and Adkiress of Current Registered-Agent ——= — ——— _ 7._Name and. Address of New Registered Agent

Name
?EIQO#PYSI&EA;QEE:NE Street Address (P.0. Box Number is Not Acceplable)
SUGARLOAF SHORES FL 33042

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable {NOTE: Registersd Agent signature reguired wher remstating) DATE
9. This corporation.is eligibie to satisly its Intangible |, . .. FILE NOWI! :FEE_,_1§4$_1§Q:00__ o 10. Election Campaign Financing $5.00 way Be
Tax 1|\|Qg requiremant and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O celete TILE O change  [[) Addition
NAME REYNOLDS, ROBERT G NAME
STREET ADDRESS | 17427 FLYING FISH LANE STREET ADDRESS
ar-sT-20 | SUGARLOAF SHORES FL 33042 CITY- 87217
TLE ST O elete TITLE [ Change [ Acdition
NAME REYNOLDS, KATHLEEN NAME
STREET ADDRESS | 17127 FLYING FISH LANE STREET ADDRESS
orv-star | SUGARLOAF SHORES FL 33042 ciry-st-zp
TITLE I ey o VR N S = [ Change [ Addition
NAME NAME — T e e e
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TTLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{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 {o-e¥ETwe this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachosestwith an address, with all 8 §npowerad.
SIGNATURE: ‘ RSN g -

= 4 ™|
SIGNATURE AMS-TYPED OR FRINTED NAME OF SIG|

/A
HRECTOR

Difftime Prgfine #

= oAt

CR2E034 (10/00)



