2000 UNIFORM BUSINESS REPUHT {UBH)
DOCUMENT # P99000039989

1. Entity Name

GOURMET 2000.. INC.

Principal Place of Business

7845 NILE RIVER ROAD
WEST PALM BEACH FL 33411

Mailing Address

7845 NILE RIVER ROAD
WEST PALM BEACH FL 334115773

2, frincipal Place of Business

}

3. Mailing Address

Suite, Ant. 4, etc.

Suite, Apt. #, elc.

32

ISR

FILED
May 10, 2000 8:00 am
Secretary of State

(03-28-2000 90097 008 ***150.00

HAANER O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl %mber Appfied For
(’j_ -0 C’ / 8 7 o] l Not Applicable
Zip Cauntry Zip Country - ’ $3 75 Additional
. f -
5. Certificate of Stalus Desired ] Fes Required
6. Name and Address of Current Registered Agent __ _7. Hame and Address of New Registeted Agant -
L e - Name
t}EBRlCK, ROBERT W JR Sreet Address (PO, Box Mumber is Not Accentabled
7845 NILE RIVER ROAD ]
WEST PALM BEACH FL 33411
City cL ! Zip Code
8. The above named entity submits this statement for the purpase of changing its registered affice or registersd agent, or both, in the State of Florida.
SIGNATURE
Signalua, typed or printed name of rofstered agent and tila if pplicabla. [NOTE: Registered Agent SIDNamrg required when reinsiavngy DAIE
[
) . e ) "
9, This corporation is efigible to salisty its Intangible FILE NOW!!! FEE l&? $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguitement ano etects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faas
(See criteria on back} [ Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ATEE Ol Change [ Addition | &
NAME DEDRICK, ROBERT W JR NAME 3—
STREET Ao0RESs § 7845 NILE RIVER ROAD STREET ADDRESS &
| ev-size | WEST PALM BEACH FL 33411 CY-51-2° i
I 1
T 1] ] Detet TiRtE Dorange [ Agdition | O
b NaME CASTRO, MARTHA C NAME
staeeT aooress | 7845 NILE RIVER ROAD STREET ADDRESS
orv-st2e | WEST PALM BEACH FL 33411 Giry-ST-2P
B it LI it - e e e e [eage | () A |
NAWE NAME
SIREET ADDRFSS STREET ADDRESS
GITY.ST-2P CHY-ST-21P
e O pelee TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2IP
TLE ] Delete TILE [ change T Adgition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CY-ST-210 CyY-st-2IP
TLE T Delete TME () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P TITY-57-21P
13. 1 hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(!). Florida Statutes--further cerlify that the information
indicated o this report o supplemental report is true and accurate and that my signalure shall have the samae legal effec, ;}( made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered 10 execule this repor! as reéquirad by Chapl 7. Flofida Statutds| anid that ohy name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered. i “ -
. =T - VN ' " ) . N ! ) ! / / O
ﬂ 'y N O |: : L ’I i ) 2200
SIGNATURE: GNATURE AND R PRINTED ra.me OF SIGNIN -F:cksﬁ?;sm / f £ \giaQ [ 2
SIGNATURE ANU TYPED O G O A - Dat hd yima hong #
— v i A CENTae
V7 oS8T



