2000 UNIFORM BUSINESS REPORT (UBR) FILED

b

DOCUMENT # PGI000073926 Feb 05,2000 8:00 am

CHEERSGIVEN CULINARY INTERNATIONAL, INC. Secretary of State
02-05-2000 90028 010 ***150.00

Principal Piace of Business Mailing Address

634 EDGEWATER DR..APT.447 7747 GREENBROOK DRIVE

DUNEDIN FL 34698 GREENBELT MD 20770-3038 T U U _l_ b q ‘1 !

[T 0 O O A A
Suite, Apt. #, etc. ' Suite, Apt. #, elc. . DO NOT WRITE IN THIS S;:‘}\CiE
City & State City & State 4. FEI Number | |Applied For

T augsgée | he

Zip V-_COUmry Zip . Country 5. Certificate of Status Desired | ?eaeg?q lﬁgcgtionaf

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

- e,z o2 e e e T et e LT Name
DlCUS, HENRY L ' Street Address {P.0. Box Number is Not Acceptablé)
748 BROADWAY STE.201
DUNEDIN FL 34698

City FL ] Zip Code

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. ,

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE Ii? $150.00 | 10, Election Campaign F;nancing $5.00 may 8o
Tax filing requirement and elects to doso, - After MAY 1, 2000 Fee will be $550.00 Trust Funt Contripution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Departmeql of State
11. OFFICERS AND DIRECTORS iz . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD . . O belete THTLE Clchange [
HAME OBERLANDER, HELEN D HAME
sTreet ADDRESS | 7747 GREENBROOK DR. STREET ADDRESS
CITY-ST-2P GREENBELT MD 20770 LITY-ST-2P
TITLE 3 oelets THLE “ Ochange [
NAME - - MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP
TITLE — R _DO)peete . JTmE. ) e e [ Change _ ] Addition
NAME T ’ i - " NAME =
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - [ Detete TITLE [ Change  [J Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CiTY-ST-ZIP ’
ME 1 Delete me . [] Change ] Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . ) ) 7 pelete THLE [ Change [ Adatitior
NAME ; ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. { hereby certify that the informatien supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with alsther like empowered.

P
SIGNATURE:

- s

v
AV RN Ml iy & =Y. I S
G O S L : 5 (s )it 5783
b - £ iftale o) ) -
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( / Date Daytimé Phone #

N ——



