o

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000020270

1. Entity Name

KANINE KUISINE, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90140 048 ***150.00

Mailing Address

3385 S. HWY. 17-92
SUITE 1137

Principal Place of Business

3385 S. HWY, 17-92
SUITE 1137
CASSELBERRY FL 32707

CASSELBERRY FL 32707-2833

608903

2. Principal Place of Businass

V4

3. Mailing Address

AL

TR R

MW

Suite, Apt. # ‘:ﬁ. m [

Suite, Apt. ZICH fV Ll

DO NOT WRITE IN THIS SPACE

City & Statd ' City & State”” 4. FEI Nymb ] Applied For
‘)d SI\%' %5 (d 7 5 7 7 Mot 200010
P Country Zp Country 5. Certificate of Siatus Desired | $8'75 .ﬂ_.dditiunal
Fea Required
... 6. Name and Address of Current Registered Agent - _ . __ 7..Name and Address of New Registered Agent
Name

HART, LINDA C
759 LAKE KATHERN CIRCLE
CASSELBERRY FL 32707

Street Address (P.O. Box Nunﬂﬁr/is l\wcceptable)
2 n M

Al

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 Fiorida.
SIGNATURE
. Signature, typed or pnntad name of registered agent and iitle if applicdble. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
. s P . "t
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) o6 Make Check Payable to Departiment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE_CTORS IN 11
L PSD O Delete TI1LE SAME %}hange o
HAME HART, LINDA C NAME SAmE
swReeT AboRess | 127 WEST FAIRBANKS AVENUE STREET ADDRESS | 3 3 ¥ 5 5.4 ,,,._sY {i7-92 swTLe i3 7
Cy-55-2p WINTER PARK FL 32789 CITY-57-7IP tRssSel Be 224 CL. 2 ;f 207
e VPD 3 Dslets TMLE éqm& tr & Change [
NAME DOLLAND, JANET NAME AM "
stweer sooness | 127 WEST FAIRBANKS AVENUE srerromess | 3385 S- HeoY. 17192, Swire 1137
orv-st-2P | WINTER PARK FL 32789 av-sre - (CRsseLBgeey FL. 32707 _
-TE- - H — emamaEn o = == pelete - -~ §omE= - [SAME - - 7 s ~ - Change - [
NAME MARRINSON, RICK NAME SAME :
streeT noRess | 127 WEST FAIRBANKS AVENUE SREET ADDRESS | 3RFS S+ Aol X 17-7=, Surre 37
arv-st-z¢ | WINTER PARK FL 32789 ovsrze (P asselBeepy BL. 3277
TILE (1 pelete TITLE 7 Clctage [
NAME e NAME /‘
STREET ADDRESS -~ STREET ADDRESS
ciTY-S1-2IP _ // . cITY-37-2IP / _
TILE [ Detete TITLE ) Ochnge O S
NAME / NAME
STREET ADDRESS / STRECT ADDRESS
CITY-T-2IP CITY-ST-2IP
TWLE Zete TITLE [ Change [ *° -
NAME NAME —
STREST ADDRESS STREET ADDRESS ///
CITY-$T-2IP CITY-ST-2IP —

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sugplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowereg.

IS R Y

SIGNATURE:

IRED

/-1 7-80 47-575-49p5

“="SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date DCaytima Phone #




