2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072705

1. Entity Name

GOURMET GOURMET, INC.

Principal Place of Business

5472 15T GST HWY., STE. 8
FERNANDINA BEACH FL 32034

Mailing Address

5472 18T CST HWY,, STE. 8
FERNANDINA BEACH FL 32034

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90399 047 ***150.00

09(1VUJ

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3533975 Applied For
Not Applicable
Zi t Zi t
P Country " Country 5. Cerlfficate of Siawus Desred  [J  $8-79 Addifonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name R - —

-— =—VANDER WEGE, LISA -
4626 WHIMBREL LANE

FERNANDINA BEACH FL 32034

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

P\
8. The above %ﬁt th
SIGNATURE :

@ purpose of changing its registered office or registered agent, or both, in the State of Florida.

A-28-0/

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

Signature. iyped o pr?ﬂed name 0?79gi5:arad agent and title if applicabls.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

- - " 10. Election Carnpaign Financing $5_00 May Be
Tax f|||ng rgquuemenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O delete THLE [Jchange [ Addition
NAME VANDER WEGE, LISA NAME
STREET ADDRESS | 4628 WHIMBEREL LANE STREET ADDRESS
CiTy-S1-2 AMELIA ISLAND FL 32034 ciry-s1-21p
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ velete TITLE {TJchange  [] Addition
NAME NAME T~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2P

13. | hereby certify that the informago

indicated on this report or supp

of the corporation o the receiveXr) rustqe &

changed, or on an g

SIGNATURE:

qntalxepoylid true ard a

loeganot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te andghat my signature shall have the same legal effect as if made under oath; that | am an officer ar director

0 exdfle this fdport as ad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
achme [Xqn ad ther mp red.
/ T-2-07 W2y £973
NATL) D TYP 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phore #

0609169

CR2E034 (10/00)



