2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S52610

1. Entity Name

GOURMET EXPERIENCE CO.

Principal Place of Business

440 PLAZA REAL
BOCA RATON FL 33432
us

Mailing Address

440 PLAZA REAL
BOCA RATON FL 33432-3941
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90981 013 ***150.00

I

IR

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0268729 Nat Applicable
i Count i Count iti
Zp auntry Zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o PAINE’ JEFFREY A ESQ Street Address (P.O. Box Number is Not Acceptable)
1800 S. AUSTRALIAN AVE.
SUITE 205
WEST PALM BEACH FL 33409 o FL | Zooke
8. The above named enlity submits this staterent 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 registered agent and fitle f applicatla. (NOTE: Registered Agent signature required when rainstaung) DATE
9. This corporation is eligitile to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) [ Make Check Payable 1o Department of State

11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e 0D [ Delete e Ol Change [ Addition | &
NAME MILLMAN, MARVIN NAME <N
sTreeT aboress | 440 PLAZA REAL STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P w
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ~ -
CITY-5T-7IP OITY-$7-21P
TITLE [T elete THLE [CJchange [ Addition
NAME HAME

| STAEET ADDRESS STREET ADDRESS

‘I CITY-ST-2IP CITY-ST-2P

' oTimE [ Deletz TITLE Cl'change [ Addition

' M NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
eiver or trustee empowerdd to executd: this report as required by Chapter 607, Florida Statutes;
1 with an address, with pll other likeempowered.

of the corporation or th
changed, or on an attachm

SIGNATURE:

not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
d accutile and that my signature shall have the same lagal effect as if made under gath; that L am an officer or director

nd that my name appears in Block 11 or Block 12 if

6.7 /707N

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yale Daytims Phana #

"/

{



