.

L ’ FILED

L §

2002 UNIFORM BUSINESS REPORT (UBR) Aug 14, 2002 8:00 am

DOCUMENT #  P99000039989 Secretary of State

1. Entity Name 08-14-2002 90022 025 ***550.00
GOURMET 2000., INC. /

Principal Place of Business Mailing Address )

7845 NILE RIVER ROAD 7845 NILE RIVER ROAD B0134176

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

W L R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65 09 18?01 Applied For
Neot Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired A $8.75 Additional
- 7 Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- - - T "l Name T - o e - - L T e T
DEDRICK, ROBERT W JR Street Address (P.0. Box Number is Not Acceptable)
7845 NILE RIVER ROAD
WEST PALM BEACH FL 33411
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
¥
SIGNATURE
; Signature, typed or prined name of registered agent and titls if applicable, (NOTE: Registersd Agant signature required when reinstating)
wET LA . . .
9.7 This Curporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Finarci
YtTaxfiling requirermnent and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trﬁg:',ﬁzn dacmgnatlrc}];mig};ncmg 0 fg‘gﬂohggfe
{See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTCRS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ change [ Addition
NAME DEDRICK, ROBERT W JR NAME
stReeT oDress | 7845 NILE RIVER ROAD STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33411 . CITY-ST-2IP
TITLE D 7 Detete TILE [ Change ] Addition
NAME CASTRO, MARTHA C HAME :
streeT ADoRESS | 7845 NILE RIVER ROAD STREET ADDRESS
cv-sr-ze | WEST PALM BEACH FL 33411 CITY-§T-2IP
TITLE-~ e e e - Cloeite —=—fmme - R B - [Echange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 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 aitachment with an address, with ail other like empowered.
AT o e W l i
SIGNATURE: (S EAUTTIOR ey IRAn M Aoaustizfer  Sbl-483-845%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR rFdl | e )

nw

-CR2E034 (4/02)




