‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # V66452 ecretary of State
1. Entity Name 04-23-2003 90283 041 ***150.00
LET'S COOK, INC.
Principal Place of Business Mailing Address
1068 ORANGE PARK MALL 2293 HAMMOCK OAKS DR N
1910 WELLS ROAD JACKSONVILLE FL 32223 o
ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3153870 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 1 §8'75 ﬁfdditional
ee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T o TTEEs =TT oot - - el Name T T R - e o R PR - —
JANICE DECKARD Street Address (P.O. Box Number is Not Acceptable)
2293 HAMMOCK OAKS DR N :
JACKSONVILLE FL 32223
Clty ’ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE=,

Signalture, typed or prinled name of registered agent and lille it applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE

(. FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 m
After May 1, 2003 Fee will be $550.00 " e U0 May Be

Make Check Payable to Florida Department of State Trust Fund Contributior. O Added to Fees
10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP [ Celete TITLE {JChange [ Addition
NAME PESEK, WENDY NAME
sTReeT ADDREsS | 308 ISLAND VIEW CIR STREET ADDRESS
CITY-ST-2P ORANGE PARK FL CITY-$T-2IP
TILE T [ Detete THLE T [T change [ Addition
NAME DECKARD, LAURIE NAME Lanrie D&ck&.\"&. TN\KEXSIE-"I
STREET ADDRESS | 2293 HAMMOCK OAKS DR. N. smeerovkess | S5 20 1. Nevmd ‘1€, Qe
orv-st-20 | JACKSOMVILLE FL av-s-e | % o ¢q(o , =ML, Goeeo
TITLE VP [ Delete TILE VP IO FTehange [ Addition
HAME ~- ——|-CROSBY:HOLLY-~ - . - w- - -RoHAME - - l-\-o[l\!ﬁams ; H Qd e -
sTREET ADDRESS | 1674 JUNG CT STREET ADDRESS 4.32 {
CiTy-sT-2I7 NEWTON NC 28658 ev-st-zp sn e (v ”.e X &o-. Boo3 9
TILE P O Gelete TITLE [ change [ Addition
NAME DECKARD, JANICE NAME
STREET aDDRess | 2293 HAMMOCK QAKS DRIVE NORTH STREET ADDRESS
orv-s-2p 1 JACKSONVILLE FL CITY-5T-2IP
TITLE S [ Delete TITLE O change ] Addition
NAME DECKARD, RONALD NAME :
streer aporess | 2293 HAMMOCK QAKS DRIVE NORTH STREET ADDRESS
CIvY -ST-2IF JACKSONWVILLE FL CITY-ST-2IP
TITLE 1 Detete A T () change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpaowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: = | %’”J&Q 4/ / / 0> (?aq 2404023

‘ANDTVPED OR PRINTED NAM(OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV 651800

CR2E034 (10/02)



