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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66452

1. Entity Name

LET'S COOK, INC.

Principal Place of Business

LET'S COCK
153 THE AVENUES MALL
JACKSONVILLE FL 32256

Mailing Address

2293 HAMMOCK OAKS DR N
JACKSONVILLE FL 322230719

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90053 013 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00

Meake Check Payable to Department of State

us
L068_Oronge  fark #a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
/900 el Road
“ City & State . CitJ & State -— 4. FEI Number 538 Applied For
"|?n:afr&e Sark fz- 59-3153870 Nat Applicable
Zi i Zi i
P oy AT Co:m"y Ip,. e s Co'."'mr! 5. Certificate of Status Desired Od $8'75 ﬂ}ddﬂmnal
JR,OB C/ay doe e Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name
JANICE DECKARD Street Address (P.0O. Box Number is Not Acceptable)
2293 HAMMOCK QAKS DR N
JACKSONVILLE FL 32223
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 Fiorida.
SIGNATURE
Signature, typed or printed ngme of registered agent and title if app%cabls. {NOTE: Registared Agant signature raquired when reinstating} DATE
‘ o e ) "
9. This carporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay B

TFrust Fund Contribution Added to Fees

11, QFFICERS AND DIRECTORS | KB ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TIMLE [ Change  [] Addition
NAME PESEK, WENDY NAME

streer aooress | 308 ISLAND VIEW CIR STREET ADDRESS

Ciry-ST-2IP ORANGE PARK FL oy -ST-2P

THLE T [ Deete TILE [ Change  I~] Addition
MANE DECKARD, LAURIE NAME

STREET ADDRESS | 2293 HAMMOCK QAKS DR. N. STREET ADDRESS

CATY - ST-71P JACKSONVILLE FL | - AR

TLE P ] Delete L yp O Change (] Addition
e CROSBY, HOLLY e Cresby, HRAY

sTRecTADDRESS | 10138 ARROWHEAD DR E #6 SIREETADDRESS | j£74 Fung .

ciry-S1-2p JACKSONWILLE FL iy -s1-21P AMewten , N-C. 26L5F

TITLE P C? Delete I TITLE - Ol Change [ Additicn
NAME DECKARD, JANICE NAME

STREeT ADDRESS | 2293 HAMMOGK QAKS DRIVE NORTH STREET ADDRESS

CiTY-§T-2P JACKSONVILLE FL. CITY-ST-2I7

TITLE 1 Delete TITLE O Change [ Addition
NAME DECKARD RONALD NAVE

STREET AnDREsS | 2293 HAMMOCK QAKS DRIVE NORTH STREET ADDRESS

CITY-5T-2iP JACKSONVILLE FL CITY-ST-2IP

TITLE 7 Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-2P

13 | hereby certify that the information supplied with this filiny 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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all cthe

SIGNATURE:

ill{ke empowered.

IsX

Jg Déf&o-mL Secretuy 3-7- 00

/?ay) Rép ~ 0023

SIGNATURE AND TYPED OR PRINTED NAME DlF SIGNING OFFICEH OR DIRECTOR

Date Daytme Phane #

i

CRZF034 (9/G%



