2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

THE CHEESE COURSE, INC.

P99000079266

Principa) Place of Business

1150 LAGUNA SPRINGS DRIVE
WESTON FL 33326

Mailing Addrass
1150 LAGUNA SPRINGS DRIVE
WESTON FL 33326

FILED

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90056 023 ***]150.00

NG

2. Principal Piace of Businass 3. Mailing Address
1619 Moarket Street b
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 09 16 Applied For
<&S'{'°J\.:i-> FZLP e e 8 123 Not Applicable
Zip ’ Country Zip B Country~ D = e S 8P B-pqditional-
L f =
2330 b ws A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PErRI' Street Address (P.O. Box Number is Not Acceptable)
ree 0. ri e
1150 LAGUNA SPRINGS DRIVE
WESTON FL 33326
City FL Zip Code

8. The above named entity sul:[jits this state

/ R

SIGNATURZ

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’-”3/0;1

Signeture, typed c@lsd name of registered agent and title il applicable.

{NQTE: Registered Agent signature reguired when reinstating)

DATE

9. This cor;j‘a‘alion is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) 0|

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TinE PTSC O Dalete e . Changs [T Addition
NAME PETRI, SARAH RAME l
STREET ADDRESS |, 150 LAGUNA SPRINGS DRIVE STREET ADDRESS
orv-sr-ae N STON FL 33326 CITY-ST-21F WESTO N
TITLE -/ O belete TILE T [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
FOTY-§T-2Ip = -7 o e R s s T e | GITY ST e e R s B T e oF T Rt e T e m e meem e
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Il crv-sr.ze
TITLE O Delate TLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CiTY-ST- 2 . CITY-ST-2P
TITLE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS | staeer aooeess
CITY-ST-20P CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informgtion supplied with this filin
[ lemental report is true an

indicated on this report or s
of the corporation or the re

changed, or on an attachgg/it with an addmmher like empowered.
R ‘ T ; [ B (] .
SIGNATURE: wdh [l . SARAH PETRI

JEY

does not gualify for the exemptien stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
itrer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

95y 389-7/95

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AV 00c/EED

CR2E034 (9/01)



