2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106599"

1. Entity Nam

1=

INTERNATIONAL COOKERY, INC.

40030319

Principal Place of Business Mailing Address
6101 MIDNIGHT PASS RD 6101 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address

UIAIAA

N

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90115 032 ***150.00

TN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0909 Applied For
176 Not Applicable

Zi n Zi G iti

P Country P ountry 5. Certificate of Slatus Desired . [J $8.75 A.dd't,'o.nal -

I . e e s aree| == e e = Fee Required "~
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTISON, PAUL R

TIBT DO TERT #7955 2D

“SAERSOT  FLIBYagn

8. The above

d entity submy
\\‘/n/ﬁ ity su
SIGNATURE ‘

is statement for the

rpase of changing its registered office or registered agent, or both, in the State of Florida.

/24 fp)

AN

Signatura, fyped er printed nama ol registered agent ahd titls if applicable.

{NOTE: Registered Agent signalture required when reinstating) DATE

9. This corporauon is eligible 1o satisty its Intangible
Tax filing requirement and elecis to do sc.
{See criteria on back} O

FILE NOW'“ FEE IS $150.00 7
After MAY 1, , 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. O Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11

TITLE D O detete TITLE @ Charge [ Addition
NAME MATTISON, PAUL R HAME

STREET ADDRESE~ STREET ADDRESS b )ﬂ } mi D/U)é nT 97/?:’75 QD

TSI |- SARASOTAFE S35 s | SARASOTS i FHAY3

ME L1 Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STAEET ADDRESS

CITY-ST- 2P ) GITY-ST-21P o o
TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

OTY-S1-2P CITY-S§T-2IP

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME 7 Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2p l CITY-§7-21P

13 | hereby certify that the |nf0rmat||on supplied with this filing coes not qualify for the exemption stated i Section 119.07(3)i), Florida Statutes. | further cartify thal the information

indicated on this report or sup ort 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
of the corporation’ or the re: mpowerad iq execuge this reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an’ attac er} all iger |
SIGNATURE; ». % 2/ 34 THNY
74, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

a

0415958

CR2E034 (10/00)



