2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
857068 B

DOCUMENT # -

1. Entity Name
CREATIVE FOOD 'N FUN COMPANY

Principal Place of Business
7500 GRACE DR
COLUMBIA MD 21044

us

Mailing Address
7500 GRACE DR
COLUMBIA MD 21044
us

2. Principal Place of Business

3. Mailing Address
c/o Mollie K. Sprinkle

Suite, Apl. #, elc.

Suite, Apt. #, etc,
7500 Grace Drive

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90140 020 ***150.00

IRV ETRR

X CHECK HERE IF MAKING CHANGES

City & Stale ity & State 4. FEI Number Applied For
Cofd’m ia, MD 58-1505681 Not Applicabie
Zi Countr Zi Count iti
® Y 2 10'24 %Jgg 5. Certificate of Stalus Desired O gi'ggq S?e‘gt'ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM'INC- =

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

e

4

—_— 2 - e

Street Address (P.O. Box Number is Not Acceptabl

»é):

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

. CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TMLE AT - - Yo Change ] Addition
NAME MCGOWAN, W. BRIAN NAME F1 ]

1 yse Napoli Filon
STREET ADDRESS | 7500 GRACE DR STREET ADDRESS .
CITY-§T-2IP COLUMBIA MD 21044 CITY-ST-2IP 2?99 Ef?ljfn E?ugfﬂgi"d -» Ste 300
e VPD O pelete TILe 3/";%‘ e TSI [l Cnenge XK addion
NAME NAGY, AKOS L NAME gaxud ‘Siegel _ T Af:' - .
STREET ADORESS | 7500 GRACE DR’ STREETADDRESS 7500 Grace Drive 4____”___1
GITY-S1-21P COLUMB'A MD 21044 CITY-5T-21P g. ] b ia Maryland 21 044
TLE VPT ] Delete T AT i [ Change  XIXT] Addition
navE .~ \TAROLA;ROBERT-M .- — . . mioe o o] MME o M LA HURE O F = 5 o s o o 1 omme -
STREET ADDRESS | 7500 GRACE DR - STREETADORESS | 75000 Grace Drive
arv-st-zP | COLUMBIA MD 21044 : OS2 | columbia, Marvland 21044
TITLE AS _ i Delete TILE AT ’ i [ Change X@ Addition
NAME FILAN, ELYSE NAPOLI RAME ﬁm—*-h—-—— — :
strReeT aD0RESS | 5400 BROKEN SOUND BLVD NW STREET ADDRESS 48(])‘ rak:i 1gs vd Ste 300
o520 | BOCA RATON FL 33487 amv-stze [BSEY REREET BPU344Bive-»
TIMLE D O pelete TITLE S ot 1 Change  XIXJ Acdition
NAME NORRIS, PAUL J NAME Mark A. Shelnitz
sTreeT apDRESS | 7500 GRACE DR SREETADDRESS 17500 Grace Drive !
cr-st-z¢ | COLUMBIA MD 21044 ON-ST2P |éolumbia > Marylan;i?2-1044 !
L O Delete e el A Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P e GITY-ST-2IP

12. | hereby certify_tha_'i the information supptied with this flling does not qualify for the exemption stated in Section 119.C7(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ’/070 63
SIGNATURE: ¥ Wi ot Rel RE.QUIRED Mark A. Shelnitz (410) 531-4212
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR Date Daytime Phons #




