2001 UNIFORM BUSI

NESS REPORT {UBR)

DOCUMENT # P990000

1. Entity Name

GOURMET CONNECTION, INC.

36860

Principal Place of Business

8583 NW 52 PLACE
GORAL SPRINGS FL 33067

Mailing Address

8563 NW 52 PLACE
CORAL SPRINGS FL 33067

siness

3. Mailing Address ! g I

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90325 015 ***150.00

M

(T

DO MNOT WRITE IN THIS SPACE

(I

gCity & StFte

4, FEt Number Applied For

650865447

Not Applicabie

Zip ) \)Codmry

City & Jtat R
‘ 1

ZE ' f;‘ounlr'y

$8.75 Additional

5. Certificate of B ired
ertificate of Status Desire | Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
REEVES, B J
Street Address (PO Box Number is Mot Acceptable)
2150 N. CONFERENCE DR.
BOCA RATON FL
City ':”i Zip Code
(.
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prnted name of registercd agent and title f apolicable [NOTE: Fegistered Agent signature raqurad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOW!! FEE 1S $150.00 ‘ o .
- ) 10. Election Campaign Financ
Tax filing reguirement and etects ta do so. After MAY 1, 2001 Faz will ba $550.00 0. Electio paign Fir ind $5-00 Way Be

(See criteria on back)

il

liake Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE P 1 belete TITLE [ onange [ Addition
NAME LEVINE, LYNN HAKE

STREET ADDRESS | 8563 NW 52 PLACE STREE! AUDRESS

Lv-sT-21p CORAL SPRINGS FL 33067 CITY-5T-2F

TIE v [l Delete TLE (d Changs (] Addition
NAME LEVINE, DAVID NARL

STREET ADDRESS | 8563 NW 52 PLACE SIREET ADDRESS

CITY-5T-2P CORAL SPRINGS FL 33067 CITY-ST-2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST- 2P

THTLE ] Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AZDRESS

CHY-S-21P CIry-1- 2

TITLE U] Delete TITLE U] Change ] Addition
NAME NAE

SEREET ADDRESS STREST ADDRESS

CITY-ST-7P CITY-§7-7IP

L 7 etete TITLE ] Change 3 Addition
NAME HAME

STREET ADDRESS STREET ANDRESS

GATY-ST-2IP CIlY-57- 2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, w

SIGNATURE:

CR7e LGN ™

ith all other ke empowered.

EOF SIG
I

Daytre Paone 4

01392545

CR2E034 (10/00)



