1 .
12000 UNIFORM BUSINESS REFORT-(UBR)

1. Entity Name

GOURMET CONNECTION, INC.

DOCUMENT # P99000036860

—

Principal Placa of Business

8563 MW 52 PLACE
CORAL SPRINGS FL 33067

Mailing Address

8563 NW 52 PLACE
CORAL SPRINGS FL 33067

7

FILED

Aug 17,2000 8:00 am
Secretary of State

07-20-2000 90015 029 ***150.00

T

I

00

2. Principal Place of Business 3. Malling Address
Suils, Apt. #, etC. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= 5%7 Not Applicable
Zp Country Zip oo o= County_ oo cats of ; $8B.75 Additional
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent  — —— ™~ |~ "~ ™ ™7 Nems'end Address of New Registered Agent’ T
Name
REEVES, B J
Streel Address {P.O. Box Numbef is Not Acceplable)
2150 N. CONFERENCE DA.
BOCA RATON FL
City FL Zip Code
8. The above namad entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiurs, typed o prnted nams ol rogistared ogant 1 tite I aopicable. (HOTE: Ragisisracl AGont SigA2tunk requirod when ninstating) DATE
9. This corporation is eligible to safisty its Intangible FILE NOW!!I FEE IS $550.00 10. Election C. ian Finane
Tax filing requirament and elacts to do so. After SEPTEMBER 13, 2000 Min. will bs §750.00 Trust Fundwcn:-:-?buﬁon, "o ﬁAm'oomﬁ,;sm
(See criteria on back) O Make Check Payable to Dopariment of State .
", QOFFICERS AND DIRECTORS ADDITONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P 7 Detets TLE ) [ Change [ Addition
NAME LEVINE, LYNN NANE
sweETADDRESS | 8563 NW 52 PLACE STREET ADORESS
cry-§1-219 CORAL SPRINGS FL 33087 ciry-S1-2P
e v {7 Delete me Ocnage (1 Addition
NAME LEVINE, DAVID NAME
STREET ADDRESS | 8563 NW 52 PLACE STREET ADORESS
ov-s2¢- |“CORAL SPRINGS FL 33067 ~ -~ ~~ - * - i — -
TmEe 3 Delete TME Dicrange [ Addition
— NAME e e e - = [TTY] S B - e o -
STAREET ADDRESS STREET ADORESS
cry-SE-2p CrfY-§T-2P
me ] Detes e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-5T- 2P CHTY-5T-2P
TIE O elern TITLE J Change ] Addition
NAME = NAME
SYREET ADDAESS STREET ADDRESS
TATY-$5-2P CITY-ST-2P
me " (7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this flling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is trug and accurale and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
of the carparation or the racelver ar trustee empowered to execute this repog ag required by Chapter 607, Florida Siatutes: and that my namae appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE

BXINING OF P

EQUIR

MRECTOR

D (m

A

(9stf)

CR2ENA. (100



ac/y Jerit

...Mh

July 14, 2000-.

B T

Dmsmn of Corporahons

P.O. Box X 6327
Tallahassee, FL 32314

Re: 2000 Uniform Business Report (UBR)
Document # P99000036860 / Gourmet Connection, Inc.

Dear Sir or Madam:

Upon-informing your office by phone that'I did not receive the FIRST NOTICE for filing
the 2000 Uniform Business Report, I was advised that your department would accept my
report form dlong with a $150.00 filing fee and this letter of explanation.

Please contact me should you have any questions.

- -

Sincerely,

~ - - —- ~-Lynn Levine, President= = St e e s - . LA -
Gourmet Connection, Inc.

e mm e mnm e e RN
e e LSS m e WD nmTere ante s e oao oomwms o e

8563 NW 52nd Place » Coral Springs, Florida 33067 + (954) 341-7600 * Fax: (954} 752-1267
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