- ——— —— RS WSS 1N |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098135 Feb 01, 2000 8:00 am

1. Entity Name

CUSTOM CULINARY, INC. Secretary of State

02-01-2000 90135 035 ***150.00

Principal Plage of Business Mailing Address
27307 BARBAROSA ST 2707 DARBARDSA ST
BONITA SPRINGS FL 34139 BONITA SPRINGS FL 34135-4347
P T IR
S400 Tavior TRoap 5400 Taylon Road
Suite, Apt. #, etc. Suite, ﬁ'\pL #, etc. DO NOT WRITE IN THIS SPACE
Suwre 103 - . - . [ -Suite 103 e e ]
City & State City & State 4. FEI Number Applied For
Jagles, FL Nagles, FL £9-3608173
%)q_ ‘ Oq é‘g‘i‘( i'a\)\% Z'?q | Oq Country US A 5. Centificate of Status Desired O ?g‘;?cﬁ?e%mm‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent
Name
LUCAS' ELAINE Street Address (P.C. Box Number is Not Acceptable)
3550 £ TAMIAMI TRAIL
NAPLES FL 34112
City F L 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 Flarida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
® Tocti masramont s o0t | Aftor MAY 1, 2000 Foe wil bo 50000 | "> FlcionCanpsionFancing - $5.00 ey e
g ' ¢ . Trust Fund Contribution. a Added to Fees
(See criteria on back) . 52/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS _I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [T Delete TITE [J Change [ Additic
NAME T HOOVER, JOHN C NAME

STREET ADDRESS | 27307 BARBAROSA ST STREET ADDRESS

GiTY-§T-7IP BONITA SPRINGS FL 34135 CITY-§1-21P

TITLE D 7 Delete TITLE - [l Change (3 Additic
NAME HOOVER, EVELYN 7 e ) o
SweErADokiss | 27307 BARBAROSAST  ~ ' emeETADRESS | T T T T s e

crv-st-ze | BONITA SPRINGS FL 34135 CiTY-§7-2P

THLE [ Delete TITLE [Jchange ] Additic
NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (7 Detete TILE [ Change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-$7-2IP
TITLE i [ Defete TITLE [OChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-2P
TITLE [ Delate TITLE [ change  [J Addltio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-ZIF

13. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental repert 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 carparation or the receiver ar trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I N

SIGNATURE: __ 7.0¢0e/ 1.0 UlEERye W. Hoovee, 1200 (q41) 591-901

JATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTORS Date Daytme Phone #

[



