2000 UNIFORM BUSINESS RERORT (UBR)

372t

FILED

DOCUMENT # P99000065924

1. Entity Nama

GOURMET MUFFINS, INC.

May 03, 2000 8:00 am
Secretary of State

(03-28-2000 90071 047 ***150.00

Principai Place of Business

122 N. DIXIE HWY.
W. PALM BEACH FL 33401

Mailing Address
122 N. DIXIE HWY.

W. PALM BEACH FL 3340%-5320

LU W e -

2. Principal Place of Business 3. Mailing Address

i

(T

Suile, Apl. #, atc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE! %mber Applied For
5~ 093 K509 Not Applicabls
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name -

HYLAND, JUDITH A
9690 HEATHER CIR. E. ;
W. PALM BEACH FL 33410

Street Adglress (P.b‘ Box Nusmber is'Not Acceptpble)

City

Zin Codey

FL

<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
™~

,(dcfﬁ,O“(\Pu(Q/rd Tuelidh A ey land

SIGNATURE

(NOTE: Ragistered Agent signature ebyuirod whan rainstating) DATE

”7’/2 / oo

. lyped o printed Hame of regrsterad age’ﬂ and 1ta if applicable.
A

9. This corporation is eligible te satisty its Intangible
Tax fiting reguiremaent and alects o do so.
{See criteria an back)

FILE NOW!} FEE IS $150.00
Attar MAY 1, 2000 Foe will he $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Furd Conisibuation,

$5.00 May Be
Added io Feas

1. GFFICERS AND DIREGTORS | EE3 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE Presigent [ oakete MLE [ Change (] Addition | =
HAME Mary Shupe HAVE -
smeeraoviess | YK A7 Ho Iy Drive. STREET ADORESS >
CITY-ST-2F alm Reach Garclens. £ 23 | onvstw .
TTLE \’I e Pf (4% i'dé:PH- T O el TIILE [ Change ([ Addilion | +.
NAME oueies Shupe. NAME

STREETADDRESS | 4 49 3% Holl e STREET ADDRESS

CIvY-5T.2P Paim Beaclt‘ rdeng &L 3 3 g CITY-ST-2IP

e T [ et e Ol Change [ Adodtion
NAME q HAME . T -

STREEF ADDRESS STREET ADDRESS

CITY-S5-7P CiTY-ST-ZP

THLE [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

CIvY-S1-21p CTY-57-2P

TILE [ Celzte TILE CJChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LITY-57-2IP CITY-S1-2iP

TITLE [ Celete TILE [ Change [ Aedition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LiTY-ST- 79

13, | heredy cenify that the information supplied with this filing does net qualily for the exemption stated in Section 119.0?}13)0). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and hat my signalure shall have tha sarme legal e
of the corporalion oF the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowared,

=% i

SIGNATURE:

FEQULA

[,
S

ect as if made under cath; that | am an cfficer or director

Bt 6 (009

s { /60
4 7 bale Daytena Priona #




