2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name - Mar 17, 2000 8:00 am
D & D GOURMET ENTERPRISES, INC. Secretary of State
03-17-2000 90012 032 ***150.00
Principal Place of Business Mailing Address
262 TOWNE CENTER CIR 237 SHADY CAK CIRCLE
SANFORD FL 3277t LAKE MARY FL 32746-3685
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
59-350893? Not Applicable
Zip Ceuniry Zip ouniry 8. Certificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
JOHNSON, DARLENE Street Address (P.O. Box Number is Not Acceptable)
237 SHADY OAK CIR
LAKE MARY FL 32746
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature raquired when seinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi n Einanci
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. TrE::I;(:)Sn%agoﬁ‘r?bnuﬁ::ncmg O fdsd'eonc)hll?;Ee
(See criteria on back) a Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TI7LE TREASURE. __ Jo. [ Change “SAcdition
NAME JOHNSON, DARLENE NAME DAnIEL R. «Joﬂh({ib’\{ ,
STREET ADDRESS | 997 SHADY OAK CiR stoeeTanneess |37 SHADY ORke (R-
Lake mary, FL. 33746
CITY-8T-2IP LAKE MARY FL 32748 CITY-8T-21P (=4 ’
Tme VD O Delete TITE O change [ Additian
NAME JOHNSON, DANIEL R NAE
sTREET 400RESS | 297 SHADY OAK CIR STREET ADDRESS
GITY-S1-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE s T D Delete TITLE [JChange [ Addition
HAME TURNER, JENNIFER NAME
STAEET ADDRESS 27 SHADY OAK C[R STREET ADDRESS
CITY-ST-2ZIF LAKE MARY FL 32746 CITY-S8T-ZIP
TITLe [ Delete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE O pelete TITLE ] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delste TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . ) CITY-S7-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplernental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attgchment with an address, with all other like empowered.
SIGNATURE: 3//4/00 %07-330-7/12
Date Daylire Phona ¥

CR2EQ34 (9/99)



