" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

- OITY-Si-20 - |- ADOPKA-FL- 32703 7 —. ~+— == == =

¥
{ ]
DOCUMENT # - May 14, 2002 8:00 am:
N
ety e S70263 ; Secretary of State
RECIPE HOUSE, INC. 05-14-2002 90202 047 ***150.00 =
Principal Place of Business Mailing Address
195 S STATE ROAD 415 195 § STATE ROAD 415
QSTEEN FL 32764 OSTEEN FL. 32764
2. Principal Place of Business 3. Mailing Address ”II”I‘I“”"}I ""”ml I"II "" Imu m I’I" IJ'I’I’I"III" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
59-3076794 Not Applicable
Z' i e
© Country Zip Country 5. Certificate of Status Desired ] $8'75 Add’“o"ai
. e _FeeBequired _ __ _ |_.
~ ~TT ="~ "6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BI'OW; TERRY M. Strest Address {P.0. Box Number is Not Acceptable)
195 S STATE RD 415 i
OSTEEN FL. 32764
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and litla it applicable {NOTE: Registered Agant signaturg required when reinstating) DATE . -
I
9, This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $1;§°‘00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 T - 0O
o " rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departnient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ] Delete TITLE i Ochange [ Additien §
NAVE BLOW, TERRY M. NAME e
STREET ADDRESS | 195 S ST RD 415 STREET ADDRESS §
CITY-ST-2P OSTEEN FL 32764 GITY-ST-2IP u
TILE s 1 pelete TTLE (T Change [T Addition 5
NAME BLOW, MILDRED M NAME

STREET ADDRESS .
SETYZGTEZIP - T I T e ST i ST =

STREET ADDRESS | 9128 | AKE FRANCIS DR

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TITLE T - - O Delete

NAME PREVO, SHIRLEY
STREET ADORESS | o789 SWEET SPRINGS ST

s | DELTONA FL 32738 oS
THLE VP [ Delete TITLE ‘ [J Change [ Addition
e NICHOLS, LEE ANN e .

STREET ADDRESS LT

STRECT ADDRESS | 245 ADRIENNE DR

CiTy-§1-2P - APOPKA FL 32703 CITY-ST-2IP 4 =

TILE 3 velete THLE ‘ (T change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE [ pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-8T-2IP CITY-ST-2IP

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corperation or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeni with anefidress, with all other like empowered. .

Daylwa Phone #

SIGNATURE:




