2000 UNIFORM BUSINESS ngl"dl,riﬁ‘ i;i'JBRl FILED
oocumenT# (4 71935 Ny Jun 06, 2000 8:00 am

1. Entity Name

CLASSIC CREATRNS CATERING, TWC. Secretary of State

H 05-16-2000 90064 032 ***150.00

Al

Principal Place of Business Mailing Address B

M1 N, Qpance Ave. Q7 N. QRavee Ave.
\(JWTE(L ﬂmu(, FCIA/Gg WivTeR /om; FL 33799

2. Principai Place of Busingss 3. Mailing Address
\ .
Suite, Apt. #, sic. ’ Suite, Apt. #, elc, -l DO NOT WRITE IN THIS SPACE
City & State City & Siate . [~ FEI Number. Applied For
. <9-237559¢ Not Applicabie
Zip Country Zip Country PR i $8.75 Acditona)
X i f St . Lt
5. C t_:f'!icate of Status Desired | Fes Raquired

-~ —™=——"6=Name and-Addresz of Current Registersd‘Agent— — — - | T T 1. Nameand Address of New Régistéted Agent  ~

(T

Street Address (P.O. Box Number is Not Acceplable}

o iy
CHefeery demedy

P Pais L :
J?Mn:]/uam Eur D744 ™ ' FL e

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga.

SIGNATURE
Signahwe. typed or printed nama of regestensd agent snd title If appheable. (NOTE: Ropistered Agent sighature requined when rdinsiating) OATE )‘

8. This corparation is eligibie to salisfy its Intangible 10. Elsction Campai-gn Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Comlbution. 0 hdded 1o Fass

(Ses critefia on back) _ ¢ " o gnt o
M. - CFFICERS AND DIRECTORS 12, ~ ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 17 .
e ] Delete TIME . ClcCrange [ Addition §
NAME LEONA PAVL NAME 23
smeeTaooRess | SPS -194 Vid hew 08q STREET ADDRESS g
cvesize | ALTAMOUYE SPAILs, FL 3D CIFY-§T-7P 5
s ‘ [ Delete Tme . [JChange [ Addition | O
NAME NAME
STREET AGDRESS ) STREET ADDAESS
CITY- 5T 217 . QY-sT-21P
TME - [ Delete TME O change 7] Additicn
Nt T O —_— - - ~NAME : o T T - e
STREET ADDRESS ' STREET ADDRESS
CHY-ST- 2P ) CITY-ST-2IP
e T T T T ClCeter § WiE o T T "7 (OThinge () Addion
NAME HAME ’
STREET ADDRESS STREET ADDRESS
ome St ozp CITY -$T-2IP
HILE -[— [ getete 1TLE [Jchange ] Addition

HAME ‘

2in o . STREET ADDRESS
e : £iTY-31- 2P
ik 1 Detere TLE . Clchange (] Addition
NAME HAME
STHEET ADOAESS STREET ADDRESS
TeToe CITY-ST-21P

13. lhereby certi!z that the infarmation supplied with this filing does not qualkly for the exemption stated in Section 119.07(3X)), Florida Statules. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer ar director
of the corporation or the receifsr or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules: and that ry name appears in Block 11 o Bloek 121

changed, or o0 an attachneglivith an address?wilh other like empowered. - : ‘1[
SIGNATURE: R —— _ e 499 J‘Jhrvé/

SIGHATURE AND TYPED OR PRINTED KAME OF JGHING OFFICER OR (KRECTOR

e




