2003 FOR PROFIT CORPORATION ADr 07?12%5131)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # V51 925 04-07-2003 90210 001 ***]158.75

1. Enlity Name -

JESSIE'S GOURMET INC.

Principal Place of Business Mailing Address !
$700 HORIZONS LANE $700 HORIZONS LANE 1 00 5 9 1 5
MARGATE FL 33063 MARGATE FL 33063 ‘ H

Suite. Apl. #, elc Suite, Apt. #, etc. IEé—lECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

NOT APPLICABLE Not Appicabia
Zip Country Zip Country o ) $8.75 Additional
8. Cerlificate of Status Desired @/ Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
"Name
WOLNEK, ALAN

Street Address (P.O. Box Number is Not Acceptable)

5700 HORIZONS LANE

MARGATE FL 33063

City FL Zip Code

a’.
-

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. jihe obligations of registered agent.
L}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs reéquired when feinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 may Be
- _After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TIRLE oy [ change lE’Aﬁdilion
HAME WOLNEK, ALAN NAME Sodort, JRATRIOA

STREET ADDRESS |5 7o H& Cizornn Lare

sTREET A0DRESS | 5700 HORIZONS LANE
oS e saTeE FL 33005

orv-st-2p | MARGATE FL 33063

TITLE T 1 Detete TITLE [ change ] Addition
NAME COHN, ALLAN NAME
STREET ADDRESS | 5700 HORIZONS LANE STREET ADDRESS

Clry-§7-2IP

crv-s1-ok | MARGATE FL 33063

TILE )G —— e . - - B%emg e RTME . c e - awm—-. ~ s [1Change. [ Addition
NAME SCHMIDT, JENNIFER HAME
STREET ADDRESS

STREET ADDRESS | 5700 HORIZINS LANE
ony-ST-2¢ | MARGATE FL 33063

CITY-51-2iF

TITLE [ Delete TITLE ] Change ] Addition
NAME L : NAME

STREET ADDRESS |: w0 8 STREET ADDRESS

CiTY-§7-2P | e S CiTY-ST-2IP

TILE 1 Delete TILE Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE 1 elete THLE [ change [ Addition
NAME HAME )
STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this reporl ag#equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addresg, with gll other empowerggs
ED_ (4)00- 020D

e
R OR DIRECTOR Datg Daylima Phona #

SIGNATURE:

‘-"SIGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFIC]

AV (0e8/810

CR2E034 (10/02)



