FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Feb 17,2003 8:00 am

DOCUMENT # P99000051805 Secretary of State
1. Entity Name 02-17- Hookeok
COULTER'S DELIGHT, INC. 2003 90169 040 **7130.00
Principal Place of Business Mailing Address
903-C KINGS HWY 12927 SOUTHWEST KINGS ROW
PORT CHARLOTTE FL 33380 ARCADIA FL/J4266
. ORI A
2. Principal Place of Business 3. Mailing Address
[28421 Q.. Kmgs K -
Suite, Apt. #, etc. Suite, Apt. #, stc. \J ) CHECK HERE IF MAKING CHANGES
City & State City & Staje 4, FEI Number 65 09 Applied For
A' R/c/a/ VG 36557 Not Applicable
Zp Couniry 3&4;)' 2. (9 q EJ;TZ’ 5. Certificate of Status Desired D. ?g'ggqaf:;ﬂ""ﬂl
6. Name and Address of Current Registered Agent ——c=w—z — <~ = boso - mos =i e 7. NaMe and Address of New_ Registered Agent —
Name
COULTER, JAMES R Street Address (P.O. Box Number is Not Acceptable)
12927 SOUTHWEST KINGS ROW ¢ T i
ARCADIA FL 34266
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of registered agent and titta if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 ‘
; . . Electl ign Fi
Arer oy 1,200 Fo il b $55011 o GocinConpunconeng - $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [} change [ Addilion
HAME OULTER, JAMES R NAME
araeeT aooress (12027 SOUTHWEST KINGS ROW STREET ADDRESS
COTY-ST-2IP RCADIA FL 34266 CITY-ST-2IP
TIMLE D [ pelete TITLE [ change [ Addition
NAME COULTER, GAIL L HAME
steeeT anoress [12927 SOUTHWEST KINGS ROW STREET ADDRESS
cmv-st-zr - ARCADIA FL 34266 CITY-ST-ZIP
CTMLE L e i o Dol W TME . e - . [l Change [ Addition
NAME : NAME ) | ) N T - -
STREET ADDRESS STREET ADDRESS '
GITY-ST-71P CITY-ST-2IP
TTLE M pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE T Defete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-71P
TME [ pelete me * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 10 or Biock 11 if

changed, or on an attachment with an address, with all other lik# empovyered.
SIGNATURE: Wﬂ%ﬁé@éﬁE@ ‘24!] ? ‘03 A(-T473 3003

‘//ﬂGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1Date Daytime Phone #

CR2E034 (10/02)



