e
|
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT # P98000083209 T Secretary of State
1. Entity Name 01-16-2003 90131 014 ***150.00
WILD MONKEY GOURMET, INC. |
Principal Place of Business Mailing Address !
5789 MANATEE AVE W 5789 MANATEE AVE W
BRADENTON FL 34209 BRADENTON FL 34203 |
2. Principal Place of Business 3, Mailing Address H""lll Hl ||||1 llm Ilm ||m ||m ||m mll .mn"” IIHI m] ml ‘
Suite, Apl. #, etc. Suite, Apl. #, etc. . [ CHECK MERE i MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
65-0865752 . Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
CAR_DlMICHLAE!-_,;“ ST e T e RS C TEa o el Gtreet Address (P.OxBox Number-is'Not Acceptable) - ~— - - ——=~
5789 MANATEE AVE W
BRADENTON FL 34209
' Cit Zip Code
- Y FL | “°
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. | am familiar with, and accept
the obligations of registered agent.
< |
SIGNATURE ‘
Signalture, typad or printed name of regisiered agent and titie if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE L
i
FILE NOW!! FEE IS $150.00 . o ‘
9. Election C Financin :
After May 1, 2003 Fee will be $550.00 Trﬁzrligzndaén;\at;?l:utilon‘ " O fgj.:SRONIlzisB ° !
Make Check Payable to Florida Department of State ‘ N
10, ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D O pelete TILE O change  [3 Addition S_ |
NAME CARD, MICHAEL NAME 2
sTReeT ADDRESS | 5789 MANATEE AVE W STREET ABDRESS g
CITY-5T-2IP BRADENTON FL 34209 CITY-ST-ZIP g
— o |
TITLE D [T Delete TITLE [ Change * [J-Additicn E:) !
NAME HARRISON, MARTHA A NAE |
STREET ADDAESS | 5789 MANATEE AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 : CITY-ST-2iP
TLE [ Delete TITLE [JChange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
TLE e E] e B © 77 7 7D Chenge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z1P
|
TME 1 peléte TITLE O Change [ Addition [
NAME NAME |
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP : CiTY-57-2IP :
TITLE : [ petete TLE . O change [ Addition
NAME ' : . NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP . CITY-57-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this regort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other likd empowered.

- ilc 241 -4t

SIGNATURE AND TYPED OR PRINTED NAME C* SIGHING OFFICER OR DIRECTOR ¥ Daw Daytims Phona #



