2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # S70263 May 03, 2001 8:00 am"

1. Enlity Name Secretary Of State

RECIPE HOUSE’ ":lc' 05-03-2001 90943 035 ***150.00
[
Principal Place of Busingss Mailing Address
1% S STATE ROAD 415 195 S STATE ROAD 415
CSTEEN FL 32764 OSTEEN FL 32764
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59—3076794 Not Applicable
zip Country Zip Cauntry 5. Cerlificate 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
BLOW’ TERRY M. Street Address (P.O. Box Number is Not Acceptabie)
195 S STATE RD 415
OSTEEN FL 32764
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, lyped or printed nama of registerad agent and tite it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) " 00- _ ‘ ‘ _
9 This corporaton i efigitle to saisfy s Inanglble Arter AT o T 0 10. Elsction Campaign Financing $5.00 May B
a ||nlg rng emen glects : er ! ec witl be ! Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THTLE ) [ Change [ Addition
NAME BLOW, TERRY M. : NAME
STREETADDRESS | 495 S ST RD 415 STREET ADDRESS
CITY-5T-ZiP OSTEEN FL 32764 CITY-5T-2IP
TITLE S [ Delete TITE Dl change [ Addition
NAME BLOW, MILDRED M NAME
STREET ADDRESS | 2925 LAKE FRANCIS DR STAEET ADDRESS | -
CITY-57-2IP APOPKA FL 32703 CITY-S1-2IP
TITLE T [ Detete TITLE [ Change [ Addltion
NAME PREVO, SHIRLEY NAME
STREETADDRESS | 2789 SWEET SPRINGS ST STREET ADDRESS
CITY-$T-2IP DELTONA FL 33738 CiTY-ST-2IP
TITLE VP « [ Delete TITLE [JChange  [J Addition
NAME NICHOLS, LEE ANN NAME
STREET ADDRESS 215 ADRIENNE DR STREET ADDRESS
CITY-ST-2IP APOPKA FL &2703 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CIY-81-2IP
TITLE ’ [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-st-zp CITY-ST-2IP

13. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)0) Flarida’ Statutas— further- curiify-that.the.infarmati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachmenl with g@address, with all other like empowered.

77 f s A27-0/

SIGNATURE AND TYPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #

SIGNATURE:

CR2ED34 {10/00)



