2002 UNIFORM BUSINESS REPORT (UBR) A 02F12%g;) 8:00
r 02, :00 am
DOCUMENT #  P98000091304 ecretary of State

1. Entity Name

A LA CARTE AT HOME, INC. 04-02-2002 90050 009 ***150.00
Principal Place of Business Mailing Address

4001 BENEVA RD 4001 BENEVA RD

#407 #407

SARASOTA FL 34233 SARASOTA FL 34233
us Us
T T s N A RTATHAAE  EA

Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

N p Syite, A'pt. #, etc. ’
400, Bisent Lo. ¥aup| Fp o) Bsugp Lo #-4ay
Cit tate Ci State 4. FEI Number Applied For
= '%%M”:”—“P/- i i '%M}-—FAE e | o 22 2 65’08?,_%5;40 e N:prpLicable

Zio Country Zip, ' Coﬁntry " ) 58;75 Additional
j#z ?3 u -S 3 4&3, 3 MS 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNECHT' BAIAN D Street Address {P.O. Box Number is Not Acceptable)
4001 BENEVA RD
APT#407
SARASOTA FL 34233 City FL Zip Code

statement fopthe purpose of changing its registered office or regisiered agent, or both, in the Stale of Flarida.

Reand buzgr 324- 02

8. The above named entity submits th,

SIGNATURE
T typed or printa; Bgiste gt adent ¥ itle it applicabla. [NCTE: Registered Agent signature required when Tanstaling) DATE
B uaom ™" | At May 12002 Foswilbe sssoop | 1® CocinCameaniomncng | $5.00 way oo
o ’ ' ' Trust Fund Caontribution. O Added to Feas
(See crteria on back) ¢ (| Male Check Payable to Department of State
11, 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ¥ O Delete TITLE Ol Change [ Addition
NAME SIMONS, RUTH NAME
sTreeT acoress (4001 BENEVA RD #407 STREET ADDRESS
ey-sT-2p - {SARASOTA FL 34233 CITY-5T-2IP
TITLE TS [ Delete TILE [ change [ Addition
NAME KNECHT, BRIA: D RAME
STREET ADDRESS. ARD#407 . . STREET ADDRESS
CTY-ST-7P ;%gg#ﬁvﬂ 342%30 e | b P I e .-
TILE O pelete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-26P
TILE [ Delsta TMLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
MLE ' ' [ Delete TNLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

(29,1 ] 3 W)

nv

CR2E034 (9/01)

13. | hereby certily that the information supplied with this filing does not qualify for the gxernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with like gmpowered.
P2 v 9 -I74

I HAECTOR

SIGNATURE:
Datg Daytime Phone ﬁ ’P47



