2002 UNIFORM BUSINESS REPORT (UBR) FILED

<l

DOCUMENT # May 29, 2002 8:00 am
1. Entity Name P980001 02642 Secretal ’f Of State
SUSIE'S CULINARY SECRETS, INC. 05-29-2002 90728 004 ***150.00
Principal Place of Business Mailing Address
1435 HOWELL BRANCH RD. SUITE C 1435 HOWELL BRANCH RD. SUITE C
WINTER PARK FL 32789 WINTER PARK FL 32789
S S— 1 O R
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3546914 Not Applicable
. Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional .
o] B E e Lo e i B e e [ = A "L -"Fee-Fquuired‘" ol Chaiss
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MUNOZ’ AMANDA L. A Street Address {P.Q. Box Number is Not Acceptable)
1435 HOWELL BRANCH RD, SUITE C
WINTER PARK FL 32789
City FL Zip Code

8. The above pefyed entity submits this statement for ffie purpose of changing its registered office or registered agent, or both, In the State of Florida.

- 413 04X

SIGNATUR .

* ignatura, typsd or printed nama sl régistered agent’and 1itla if applicable. /ﬂGOTE: Registered Agent signature required when reinstating} DATE

; 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax filingrequirementgand elects loydo S0 : After May 1, 2002 Fes will be $550.00 10. Election Campaign Firancing $5.00 May Be
g 1 : ¥ 1, - Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payabie to Departiment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TME D [ pelete TITLE [ Change [ Addition §
NAME GODSEY, SUSAN P B Rl %
STREET ADDRESS | 1789 VIA PALERMO STREET ADDRESS oy
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T1-2P &J
TITLE D [ Delete TITLE [7 Change {7 Addition 5
s MUNOZ, AMANDA L e
STREET ADDRESS P 0 BOX 1613 NIA STREET ADDRESS

| orv-size WINTERPARKFL32790. . . . .. jowsewe | 1
TNLE VP O Detete TME () Change [ Addition ‘
e GODSEY, JAN M- e
STREET ADORESS 1789 VIA PALERMO ) STREET ADDRESS i
CITY-ST-2IP WINTER PARK Fl. 32789 CITY-ST-2IP ‘
T ' T (7 elete e . [ Changs [ Addition
NAME e NAME ‘
STREETADDRESS | 0 T : STAEET ADDRESS ‘
crv-st-zp | CITY-ST-2P : - |
TITLE O pelete TITLE [ Change [ Addition |
NAME NAME \
STREET ADORESS STREET ADDRESS
CITY-58T-ZIP : CITY-5T-2IP
Tme . [ Delete TILE [J Change ] Addilion
NAME . ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicated on this report gMpupplemental 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 J
b 4 ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

42362 Mot (295061

ING OFFICER oWEcron Data Daylime Phone #

L




