2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WILD MONKEY GOURMET, INC.

DOCUMENT # P98000083209

e

FILED
Apr 07,2001 8:00 am

e ecretary of State

Principal Place of Business

205~ NFH-ITREET-WEST-
-BRADENTON-FL-3420%

5784 Manatez Ave. (.
Pradendon Fl1. 54209

Mailing Address
~205-30TH-STREET-WEST~

53 mc;no:ifiAdf w.

2. Principal Place of Busmess

3. Mailing Address

S AF209
eron O

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

04-07-2001 90025 029 ***150.00

1 Uy N~ § -

DO NOT WRITE IN THIS SPACE

[

S, Certificate of Status Desired O

City & State City & State 4. FEINumber 650865752 [Applied For
[Not Agpiicable
Zip Country Zip Country $8.75 additional

Fea Required

6. Name and Address ol Current Ftegls1ered Ageni

7. Name and Addressof New Registered Agent- "~ ~ -~ =— -

CARD, MICHAEL
205-36TH-STREET-WEST: D +

BRADENTONFL3405-  PzadloiON Fi .

Name

FG Manatez Ave. L.

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

24209

CITY-ST-ZII? @m@é ')

TITLE

NAME ' I g? a £ / ﬁ:d

STREET ADGF

| CTY-ST2P C)/LMB‘(

STREET ADDF

ClTY-ST-ZlFi' / C‘QLCZO{

- wasﬁm/
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ETATY éé OK “TH et
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chan(
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TITE o N2l " TITE
m 5 é‘*ﬁqa
M ! LA t,Lﬂf( 6@:&‘: M , { :::EEEI'ADDHESS

STREET ADDRESS
CITy-8T-2IP

City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L s b . m
9. This ‘c.cjrporatpn is eligible to satisfy its intangible FILE NOW!!! FEE ls $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 - A
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D O pelete l e BT Thnge [ Addition
NAME CARD, MICHAEL i s e e Y NAME n
STREET ADDRESS " STREET ADDRESS 6 ﬁi Adt’ U\]
CITe-5T-2p OITY-ST-2FP pradlsricn, F. 24209
TITLE meE Ethange [ Addition
NAME T X L NAME

HARRISON, MARTHA A SEpEE Ay S92 Manatee Avr. (O
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ?)ZQCL«H‘DV\ A. &Pﬂﬁ
me | - * [J changé ~ “{] Addition

i) ovalens ||
/1 W?

STREET ADDRESS
CITY-ST-21P

[ Change [ Addition

CITY-S1-2IP

[JChange  [J Addition

NAME

. 7’% | e

. STREET ADDRESS
f CITY-ST-2P

[ change (7 Addition

.SlGNATURE: ZKQLGM AL Ulmm M‘f‘lﬁﬂmm 5)@ Dl

{ for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information W
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mol 44{n(e

SIGNATURE AND TYPED OR PRINTED NAME OF SI G OFFIC] QR DIRECTOR FElE’
h B
<ttt

e
A/

a4l

Daytime Phone #

i

CR2E034 (10/00)



