2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000091304

1. Entity Name

A LA CARTE AT HOME, INC.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90006 040 ***150.00

Maiiing Address

4405 DIAMOND CIRCLE NORTH
SARASOTA FL 342331042

Principal Place of Business

4405 DIAMOND CIRCLE NORTH
SARASGTA FL 34233

MEEN

I

AR

2. Principal Place of Business 3. Mailing Address
4p0t Beneyr Fo . 4doo; Bemeva- Bbd.
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
4077 #4407
City & State thy & State 4. FEI Number ‘ Applied For
SA.MDTA F) Pl' . 7Aj F l 65-0870540 Not Applicable
ijs 47_35 ci;nfg’k Zlg 42’33 COSTYS A" 5. Certificate of Status Cesired I':I geae ggql'ﬁ?gdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KnecdT , Reiam D

KNECHT, BRIAN D~ Street Address (P.O. Box Number is Not Acceptable)

4405 DIAMOND CIRCLE NORTH A OO ENEVA PN
SOTA
SARASOTA FL 34233 __Asr # 407
City 5 DTA-: FL le-?Codez 3

8. The above named entity submns this slatemem for the purpose of changing its reglslered office or reglstered agent, or both, in the State of Florida.

Signature, typed or pr:nlsd nams of ragistered agenl and titieif anplrcable e Y INOTE Registared Agent sigriatiind rauireid when Teinstati )’- BT
ol I ing.

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . )
Tax fi\ingprequirementg;and elects to do so. o After MAY 1, 2000 Fee will be $550.00 10. -E:S;l Igzn(;agopr:fbnug:namlng fgquol\;?;s&e
{See criteria on back) O Make Check Payable to Department ot State '

11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P O] Delete TME P F\Change [ Additian

Nav SIMONS, RUTH e SimonS, Ro-y

street aooress | 4405 DIAMOND CE N sTREETADDAESS | £ O0L RO EVA- BY . # 07

O -ST-71P SARASOTA FL 34233 oTY-$1- 7 SJ\RA-SD'?’A' , Fl. 34233

TITLE TS O Delete TITLE K‘Change [ Addition

NAME KNECHT, BRIAN D NAME \4~E’\=&T 2 (Z,JM b,

steeeT anoress | 4405 DIAMOND CR N STREETADDRESS | < OO L Bc’ﬂw4 o . *an7

omv-st-z | SARASOTA FL 34233 , _Jovse | gaenRura, L. 34232

TITLE 1 Delete TITLE [OChange [ Addition

| hame NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE 7 Delete TITLE [JChange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-ST-21P

ILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-8T-7IP

TITLE s e e A ws I pelete- -~ - [f- TITLE: e setaemome e a5 Changa' (7] Additlon

NAME v i NAME - .

STREET ADDRESS |- A ‘ : ’ STHEETADDHESS o "‘ X

BTY-ST-28 T N “d ~LTY ST TR : .

13. | hereby certify that the mformanon supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes | further certify that thie 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all olher like empowered.

SIGNATURE:

iy, s T DA T el .
rottrees, / CEer. 4-tlo-0o

Data

Q-9 24— 91

Daytime Phone #

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIEC'TOH/

CR2E034 (9/99)



