FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am i

DOCUMENT #  P98000102642 Secretary of State N
<
1. Entity Name 05-23-2003 90149 014 ***150.00
SUSIE'S CULINARY SECRETS, ING.
Principai Place of Business Mailing Address
1435 HOWELL BRANCH RD. SUITE G 1435 HOWELL BRANCH RD. SUITE C
WINTER PARK F1L 32789 WINTER PARK Fl 32789
2. Principal Place of Business 3 Mating Address H“”“mlml‘ mll |Im “M Ilm“lw “NIW"““ I.III 'l“ m‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
" !
59—35 ‘6914 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
’ Name i
MUNOZ' AMANDA L Street Address (P.O. Box Number is Not Acceplabile)
1435 HOWELL BRANCH RD, SUITE C
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staggment far the pur ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obluga@ of regw
SIGNATURE WMA Jf 28 O%
w Signeture, typed of printed nam}u/registered agant and tile I applikable (NOTE: Registered Agent signalure required when rainstating) DATE
£y
T ity
FILE NOWIl! FEE i'S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
_|; Make Check Payable to Florida Department of State
1107 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D 1 pelete TTLE O cnange  [J Adeition | &
lAME GODSEY, SUSAN P NAME =)
| swheer aoosess | 1789 VIA PALERMO STREET ADDRESS 3
< CITY-5T-2IP WINTER PARK FL 32789 CITY-51- 2P o
]
TNE D [ Delete e O crange [ Acdiion | &
NAME MUNOZ, AMANDA L NAME
sreeT apDRESS | P 1O BOX 1613 N/A STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32790 CITY-5T-2p
TITLE VP : O paiete TE . 3 Change [ Addition
NAME GODSEY, JAN M NAME
sTReeT ADDRess | 1789 VIA PALERMO STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-§T-21P
TITLE 3 Delate TITLE O change [ Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITE 7 Detete TITLE O change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if macle under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered i equired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpmgnt with an addregs) with all ik .
L
g TASAATT) 4280234 9.9
SIGNATURE: | VIR THJKED A.410. 07
sTGNAruﬁE‘iunhPEn oR BAINTED RAME OF SIGNING umc‘ah u)i DIRECTOR Dae Draytime Phone #




