| FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COoENTr POCOOTSR66 | gl eTen el

1. Entity Name

THE CHEESE COURSE, INC.

Principal Place of Business Mailing Address
1679 MARKET ST ) 1150 LAGUNA SPRINGS DRIVE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address H““Il‘ lll |||]I m" ||||| III" I||l| ||||[ ‘"ll I|I[| ”lll m" m”“l
Suite, Apt. #, etc. Suile, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65-%46123 Not Applicable
T Zin~ e i Fe T R e | T e e [ i g ?.-—-v-—_ e e et i T - = - s
op Couintry zp Gouniry . Certificate of Status Desired | $8:75 Addmo"a'
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETH" Street Address (P.O. Box Number is Not Acceptable)
1150 LAGUNA SPRINGS DRIVE
WESTON FL 33326
. City FL Zip Code
P

8. The above named entity submits this statemgnt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the cbligations of registered agert. .. \

. 1
SIGNATURE ;
. Signature, typed or printed name nﬁgist?ed agent and titla if applicable {NOTE: Registered Agent signature requirad when reinstaling} DATE
FILE NOWM FEE IS 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check P&yable to Florlda Department of State
10, - - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ |PTSC : [ Delete TITLE [ Ghange 1] Addition
NAME PETRI, SARAH NAME
strecTADDRESS | 1150 LAGUNA SPRINGS DRIVE STREET ADDRESS
CITY-S$T-7IP WESTON FL 33326 - CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS h STREET ADORESS
CITY-ST- 2P : B e T e O e RCITY-ST-ZR o)l e e ~
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE T Delete me [Jchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JITLE 2 selete TITLE [ change  [] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2tP

uppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
all other like empowered,

EShemElene 4/ 1 /03 95/.389-2195

yTUHE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiima Phone #

12. | hereby certify that the informatic
indicated on this feport or suppl
of the corporation or the receivey offtrustee emps
changed, or on an attachment vfithf an address

SIGNATURE:

AY 8882980

s

CR2E034 (10/02). ",

'




