Vo [
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P93000062841 Apr 29,2002 8:00 am
1. Entity Name ecretal ’f Of State E
CULINARY CLASSICS, INC. 04-29-2002 90106 046 ***150.00
Principal Place of Business Mailing Address
1205 E. LANDSTREET RD P.0. BOX 593453
ORLANDO FL 32824 ORLANDO FL 32859
2. Principal Place cgi&usm 3. Mailing Addiress
1219 ﬁ e Avenue
Sulte, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& State City & State 4. FEI Number Applied For
LANDO | ; (- 59-3200542 Not Applicable
Z‘?}& Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
y’ Fee Required
e d-Address.of Current Registered Agent ———— ame-and-Address-of New Registered-Agent -
Name
LAWRENCE A, MOTZEL L "‘“Le" e I-)r Mo72 g
! Streiddr s (P. Oéox Nul r |s Not Agaeptable)
1205 E. LANDSTREET RD =
ORLANDO FL 32824
) Clty 0 Zip :
2 LAnDo FL | ¢ pR%
“ | 8. The above nam #staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ¥ .
v Ve - L A N -
SIGNATURE n¥ AWRENCE A. ovZel. 46"" -0
Signalure, typed or print ame of registered agent and tille if applicabls. {NOTE: Registered Aganl signature requirad when rainstating) DATE
‘ o e ) "
9. This corporation s eligiple to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O Change [ Addition __5_
NAME LAWRENCE A. MOTZEL NAME anlelece A~ o726 <
streeT aooRess | 1205 £. LANDSTREET RD STRETADDRESS | /3 1 G E.- P e Avaedus §
CITY-S7-2IP ORLANDO FL CITY-5T-2IP OM ﬁ__ 23 ?3-9" _ §
TILE 3 celete TILE [ Chenge [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP .
e ) _— - El-petete === f=rme=-= = - - ' “OJchange [ Addition
| hame NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
) STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the inform, is filing 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 s ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re: ered to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith all other like empowered.
g e
st RlanEnGEDd. ,

orZEEL Y1702 407-¥CF - 0 )8

SIGNATURE 40 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime £hone #




