¥

FILED 3
DOCUMENT # P98000079988 Apr 13,2001 8:00 am
. Entty Name ecretary of State
THE OLDE GREEN CUPBOARD, INC. 13,2001 90016 031 150,00
Principal Place of Business Mailing Address ;
104006 SAN JOSE BLVD 4380 APPLE TREE PL '
JACKSONVILLE FL 32257 JACKSONVILLE FI. 32258 5 2 7 9 2 0
10400 -lo_ S0 Toze BLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
oville  FL S-3562871 ot Appicable
Zip Country %33397 Coﬁyél A, 5. Certificate of Status Desired O Eg'ggqlﬂfgéﬁonat
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Nay : ‘ s o
Glop i I Fagser) S
PARSONS‘ GLORIA H Streetl Address (P.Q, Box Number is AcG le ) ;
4380 APPLE TREE PL — LU
JACKSONVILLE FL 32258
Ci ‘ ZigC §S77
Teckzsony ille,  FL|BZ
8. The above named entity submits this staternent for the purpose of changing its registered offi_ce or registered agent, ar both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable. s {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C on Ei .
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 ) Tri;lizndaggrilr?;uli::_ncmg O fclsd-eg?ohgae’éf °
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DPS [T elete TMLE O change  [] Acition | &
NAME PARSONS, GLORIA H NAME S
STREETADDRESS | 4380 APPLE TREE PL STREET ADURESS 3
crv-s7e | JAGKSONVILLE FL 32258 ciy-sT-2 T
&
TMLE VPT O petete TMLE O Change [ Adcltion | £
NAME PARSONS, GLORIA H “ NAME
STREET ADORESS | 4380 APPLE TREE PL - . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
— AT = = = =) Dalete ~Bome_ . z = = -[-l.Cheage— [ -Addition | o= —
NAME NAME e
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P : CITY-ST-2IP
TITLE O pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2iP
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-21P CITY-§7-2IP
TILE O Delete TITLE [OChange [ Addtion
NAME ) HAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP

Rl

13. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | 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 reggiver or trustee empowerad to execute thi 02 as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attac ht with an(a_g_dress, with all other like-g gle

SIGNATURE;: .
4 TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

[



