FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # P99000007706 Secretary of State

1. Entity Name
05-21-2001 90342 043 ***150.00
T.G.F. Toucan Gourmet Facilities, Inc,

Principal Place of Business Mailing Address
1140 Lee Blvd. #103 1140 Lee Blvd. #103 E0068557
Lehigh Acres, F1l. 33936 Lehigh Acres, Fl. 33936 el
2. Principal Place of Business 3. Mailing Address

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

City & State » City & State 4. FEI Number Applied For

65-0898197 Not Applicable
i nitr Zi ounlir i
Zip Couniry P ‘ Counlry 5. Ceriificate of Statws Desied ~ []  98-1 5 Additional
, Fee Required
6. Name and Address of Current Registerad-Agent- - - ’ - 7. Name and Address of New Registered Agent

Name

Schatz, M.E.
1140 Lee Blvd ' #103 Street Address (P.O. Box Number is Not Acceplable)

Lehigh Acres, Fl. 33936

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of ragistered agenl and utle if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy iis Intangiole l iLE NOWI!! FEE IS_ $150.00 1. Election Campaign Firancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 i 0
g 2 Trust Fund Contribution, Added to Fees
(See criteria on back) XX Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PSTD [ Delate TITLE . [ change ) Addition
NAME Buenning, Holger :mED «
STREET ADDRESS TREET AUDRE
N 1140 Lee Blvd. #103 oSt 2
- Lehigh Acres, Fl. 33936
U [1) Delete TITLE CJ Chaage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIvY-ST-2IP ) oITy-5§1-21p
R . : [ peiete TME [Jchange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CIvy-5T-2IP CITY-ST-2IP
TTLE i1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
e [ Delete s [ chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-7p CiTY-ST-zp

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 and acclrate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or e empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witi@n address, with Al other like empowered,

mry
¥-%0-0)

BIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATURE: A

SIGNATURE AND

CR2E034 (11/00)



