2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057403

1. Entity Name

|~ THE PERSONAL GOURMET, ING. -~ -

S
L Se

e

Principal Place of Business

6303 ROSE RUSH CT.
BRADENTON FL 34202

Mailing Address

6303 ROSE RUSH CT.
BRADENTON FL 34202

FILED

13,2000 8:00 am

[SRVEC RV R Y]

cretary of State

09-13-2000 90013 037 ***550.00

A T

DO NOT WRITE IN THIS SPACE
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3. Malhng Addras

,

e of Business

ENE~S

L. Ruse Rush CH

é Pnncxpa\

Su1te Apt. # elc.

Suite. Apt. #, etc.

t & Stat & Stay 1 Number Applied For
5. _/ ; f//(' A’ZQA}% - i ) 865 O 6‘5/,,20293; Not Applicable
B.75 Additional

5. Certificate of Status Desired

a

Coumry S
7. Name and Address of New Registered Agent

“ Chad Haga isons

Street Address (P.O. Box Number is Not Acceptable}

L3033 fase  fush C%
o [aden s

L |"5890 2.
rpose of changing its registered office or registered agent, or both, in the State of Florida.

9/s40

¥ DATE

Fee Required

iﬁiﬁ 321715, 59 Y202

6. Name and Address of Current Registered Agent

HARRISON, CHAD
6303 ROSE RUSH CT.
BRADENTON FL 34202

a : - T - . R [

-

he

SIGNATURE

{NQTE: Registersd Agent signatura required when rainstating}

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

Signature, typed or printed name of rsgislered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax filing requiremeni and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, ____ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE sid e~ ¥ [ Delete TILE [ Change [ Addition
NAME ¢ /,,az NAME
STREET ADDRESS 633 Rose é) 1 67/ STREET ADDRESS
CITY-ST-2P Bz Ai’é M ', L. 300 X+ CITY-ST-2IP
e 4 O Delee e O Crange [ Addon
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [T Delets TITLE [Qchange  [J Addition
NAME NAME
STREETADDRESS | _ . B o STREET ADDRESS
CITY-ST-2P ‘ T e i e -
TILE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§T-21P CITY-57-21P
TLE 1 pelste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true an accur ~ and bat natare shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered, ! 'ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with
SIGNATURE: %L ( W)753-226

CR2E034 (5/00}




