2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068116 FILED
DOCUA o May 15, 2000 8:00 am
FAMOUS GREEK SALADS OF NORTHWOOD, INC. Secretary of State
05-15-2000 90290 044 ***150.00
Principal Piace of Business Mailing Address
2508-A MCMULLEN BOOTH ROAD 2508-A MCMULLEN BOOTH ROAD
GLEARWATER FL 33761 CLEARWATER FL 33761-4176
s T s OGSO WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
ﬁ - 3592617 Not Applicable
ap Country &ip Country 5. Certificate of Status Desired 0O gg.gesq tﬁ?ecgﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD, CHIRSTOPHER S Street Address (P.O. Box Number is Not Acceptable)
2508-A MCMULLEN BOOTH ROAD
CLEARWATER FL 33761
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable {NOTE' Registered Agant signature raquired when reinstating} DATE
o Tiscopons egueto sy nngwle || FLENOWML FEE [SS1S000. | 10 chcon arsgn s 85,00 ey
g Te ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) (B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O Change [ Addition
NAME GOULD, CHRISTOPHER S NAME
STREET ADDRESS | 2508-A MCMULLEN BOOTH ROAD STREET ADDRESS
CiTy-§7-21P CLEARWATER FL 33761 CITY-ST-71P
THTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2IP
me - 7 petete TITLE —"[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-Z7P
TITLE M belete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE O Delete TITLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 o iggtoapawered 10 execug this report as required by Chapter §07, Florica Statutes; and that my name appsars in Biock 11 or Block 12 if

SIGNATURE: ___-¥ “- )4 ~00 [ 721) 797- 4994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S Dayma Phona #




