2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GOURMET GOURMET, INC.

P98000072705

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91505 042 ***150.00

Principal Place of Business

5472 15T CST HWY., STE. B
FERNANDINA BEACH FL 32034

Mailing Address

5472 1T CST HWY.. STE. 8
FERNANDINA BEACH FL 32034

2. Principal Place of Business

408 Lewis St

O

3. Mailing Address

|[uDg Lewrs St

Suite, Apt. #, elc.

Amclia lsland

DO NOT WRITE IN THIS SPACE

Suite, ¥ .
&nevrltj Tt?& 'S‘am(

CO(IStré A—

32024

City & State, ity & State 4. FEI Number Applied For
ovi A& Méjl a ’ S’GVLO( } Fj . 59-3533976 Not Applicable
Zip $8.75 additionat

5. Certificale of Status Desired

4 COL& 4 0

Fae Required

520%

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VANDER WEGE, LISA
4626 WHIMBREL LANE
FERNANDINA BEACH FL 32034

P amme-

— Name - = . n o o o = -
Striagt) !%gdoress (Fg'.gix Num@r"s&‘o@cew .
Owmelia  lsland | 4 .
City ! FL

8. The above named entily

SIGNATYRE

e thistatdmer¥or thefdurpflse of changing its registered office or registered agent, or both, in the State of Florida.
))‘ '
I ' PV'LS*M Y ‘28 0L

Signature, typed or printed name ol ragisleled‘a'gam an¥ title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Taxfiling requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE p ] Delete TTE , O Change [ Addition | &
NAME VANDER WEGE, LISA NAME e
STREET ADDRESS | 4628 WHIMBEREL LANE STREET ADDRESS §
CiTY-ST-2IP AMELIA ISLAND FL 32034 CITY-ST-2IP o
TITLE O Detete TITLE [ change [ Acdition %
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P

e T s —— e —Ooelete .. Jome___ R [Jchange [ Addition
NAME wve | T T - - - e
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS |- STREET ADCRESS
GITY-ST-2IP CITY-S$T-21P
TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

of the corporation or the recy
changed, or on an attachmen

SIGNATURE: ___ /%

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
igveport as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12if

4-28-02  aoq2i8413

Date Daytima Phone #




