2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007706 Apr 24, 2000 8:00 am

1. Entity Name :

T.G.F. TOUCAN GOURMET FACILITIES, INC. | . ecretary of State

04-24-2000 90163 022 ***150.00

Principal Place of Business Maiiing Address
1140 LEE BLVD. 2500 LAKEVIEW DRIVE
#1103 LEHIGH ACRES FL 339724331

LEHIGH Fl 33936

2. Frincipal Place of Business 3, Mailing Address Hmm‘“”l”l II “I III || II "

i

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

City & State City & State 4. FE} Numbes 65'0898197 Anpnlied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Aldditional
Fee Required
f———— ~-~-—B.-.Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SCHATZ' ME Street Address (P.O. Box Number is Not Acceptable)
1140 LEE BLVD.
#103
LEHIGH FL 33936 :
City FL Zip Code

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

SIGNATURE
Signature, typad er printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e ses odta. ™" | ater MAY1,2000 Fes wil o $agbop | 10 St CampeonFnencng - $5.00 iy e
i ) ’ . Trust Fund Contribution. O Added to Fees
{See criteria an back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peete TITLE 1 change [ Addition
NAME BUENNING, HOLGER HAME
stresr anoress | 1140 LEE BLVD. STREET ADDRESS
CY-S1-2p LEHIGH FL 33936 CITY-S7-2P
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2PP . ... LRoysTze 7 _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dslete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2IP CIY-ST-ZiP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the reddlvar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachm, ith an ad{dress, with all other like empowered.

SIGNATURE: | Rig s BREES. 03-07-0v (QL!)%Q 1500

RE Auo'nﬂ\fn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime 7hone #

SIgN.

M5 e

[



