2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000232

1. Entity Name

CULINARY VENTURES, INC.

Principal Place of Business

. MURRAY STREET
e N 07114

Mailing Address

220 MURRAY STREET
NEWARK NJ 07114-2634

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90101 048 ***150.00

MR AR BN EIERVEAC

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
22 3315887 Not Applicable
e Couniry Zip Counlry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENLEY, JAMES
C/O FLORIDA MEMORIAL COLLEGE
15800 N.W. 42ND AVENUE

Strest Address (P.O. Box Number is Not Acceplable)

MIAMI FL 330
54 City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Horida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable {NQTE: Registered Agent signature required when reinstatng) DATE
. . e . "
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo

Tax filing requirement and elects 1o do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable 1o Department of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD 3 Delete TITLE OJ Change [ Acdition | &
HAME YUPPA, JACK NAME i)
sTReET ADORESS | 73 CLINTON ROAD STREET ADDRESS §
CITY-ST-2P FAIRFIELD NJ CITY-5T-ZIP Ut\-}
TITLE v [ Dekete TITLE [ Change [ Addition 5
NAME HENLEY, JAMES NAME

STREET ADORESS | 6380 WHITESTONE ROAD STREET ADDRESS

CIry-S1-2IP JACKSON MS CITY-ST-2IP

TmE CED % oelete TIE O Change [ Addition
NAME KEHOE, HARLOW NAME

sTREeT ADORESS | 230 E. SHORE TRAIL STREET ADDRESS

CITY-ST-2P SPARTA NJ CITY- 5T-2P

TMLE T 1 Delete TE D Change [ Addition
NAME BELASCO, JOSEPH NAME

STREET ADDRESS { 33 SUMMIT AVENUE STREET ADDRESS

CITY-ST-ZIP CEDAR GROVE NJ . GITY- 8- 21P

TME VD O Detete TmeE [OJ change  {] Addition
NAME DINARDQ, THOMAS NAME

smazeT 200RESS | 8 ROBIN PLACE STREET ADDRESS

onv-st-z¢ | FAIRFIELD NJ CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. 1 heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or suppierrental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
g7 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recel
changed, or on an attachpd

SIGNATURE:

1
UESTNINS:

2725 Y GB-998 /19

" k? - | rn W .
smttlyhe ANDT“FED OR PRINFED NAME OF SIGNING OFFICER

bl

Date

Daytims Phong #




