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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000057403 Secretary of State

1. Entity Name

THE PERSONAL GOURMET, INC. 05-21-2002 90868 035 ***150.00

Principal Place of Business Mailing Address

963 CATTLEMEN RD
SARASCTA FL 34232
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Suite, Apt. #, efc. p . Suite, Api #, etc. DO NOT WRITE IN THIS SPACE
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Zip Country 5 ({ Countrf u 5— 5. Certificate of Status Desirad 0 $8.75 Additional
}.0 Q Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name I ! ; -
HAHRISON’ CHAD j / Street Addre(s/ hoﬂééx mber is Not ‘egla‘?)l:.}
6903 ROSE RUSATT. 723 &adend [art 223 BAL Il Lan €

BRADENTONLI22 3/ 4 fy frm , A1 34202
v [ naken7on FL [ %8720 2

8. The above named entlyys th/l for 1 rpose of changing its registered office or reglstered agent, or both, in the State of Florida.
cl
i| SIGNATURE % : / 6\/ -

Signature, Iypedmed nama of registerad aﬁem andWhls f applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 ) P .
Tax fiiingrequirementgand elects l;do 5C. ; After May 1, 2002 Fee wlllsbe $550.00 10. Elecnon Campalgn E\nancnng $5-00 May Be
g e : rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me (P [ Delete Tme d h ch /‘hﬂ,ﬂ,-r:ﬁ J X(Change [ Additon
HAME HARRISON, CHAD NAME
STREET ADDRESS | 6303 ROSE RUSH CT - N sreeT ADCRESS "1".2:;’-3 Gﬁ'ﬂ / A ‘0 ("4” €
CITY-ST-2iP BRADENTON FL 34202 CITY-ST-71P ﬁ ﬂ}?ﬁ&\l ./U“ FZ 3&/020 ;L
TITLE v ] O Delete e Pﬁ‘FMC! ﬁ' jj. hange IZI Addition
N HARRISON, PATRICIA N
STREET ADCRESS | 6303 ROSE RUSH CT. STREET ADDRESS +223 -1 A (Aw
orv-s-2p | BRADENTON FL 34202 GITY-§T-71P 54,4_'@&! A /CL_ 3(/ o)
TITLE 1 pelete TITLE 4 ) ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP GITY-3T-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i - —"F e = TImE—- - e - - [=]-Change ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IF
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is trug.and accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee g pow d CYlEHAS reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 4
gdpowered
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SIGNATURE AND TYPED OR PRINTED NAME OF SMENING OFFICER OR DIRECTOR Date’ Daytime Phane #

13. | hereby certify that the information supplied with this filing does-not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information }-'
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May 21, 2002 8:00 am
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