FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 566417 = Secretary of State
01-15-2003 90203 042 ***150.00

1. Entity Name
CUSTOM FOOD PRESENTATIONS, INC.

Principal Place of Business Mailing Address _
62 CHURCH ST P. 0. BOX 208
STE 2 STE. 2

i i TR AR

2. Principal Place ofBusiness 3. Mailing Address
/s K+ Court™ P& Byx 2730

Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES

civeosy

FR

City & State - ity &€tate 4. FEI Number Applied For
,:‘l J2 'l‘bkﬂ/; /V C" Fgalr'l/l.auﬂ II ,V c’ 59-1817088 Not Applicable

$8.75 additional

B 35‘ ? 7:'?, ?\ / .‘.(iovrg__ L %9‘;730 ] _jjm_t% . _. |5 Cenificate of Status Desied  [J, Fee Required -

L

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUMPF' GERALD E Street Address {(P.O. Box Number is Not Acceptable)
333 SUNSET DR T
908
FORT LAUDERDALE FL 33301 ey FL [z oo

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. '

CR2E034 (10/02)

L
| SIGNATURE .
Signature. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
N . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 | T v ond Gt 1 5,00 May 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P O Deete TILE P A change [ Addition
we | KUMPF, GERALD E. i K mpF, Govelcl E
seet aooress | P. O. BOX 208 N/A swecrneess | 2 O B o % AT © 73 O
orv-st-zr | WAYNESVILLE NC CITY-5T-2P F{:o,\ yvlew , Yve ?J
TITLE [ Delete e ’ [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
rtmE e e e s =T e - ] Detete ™ - TILE  ~ = aom 7 T e T 7 7 “[change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE 1 Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-212 CITY-ST-2IP -
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 3 Delate TILE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2iP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), 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 corporaticn or the receiver or trustee empowered to execute this reporjas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ith an aad with alLother Ji
up
: Vi3 BB U b
/ " fode -

SIGNATUR it _

L




