2/

FILED

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT & G71935 , Mar 02, 2001 8:00 am
1. Entity N rjf
CKS&ES CREATIONS CATERING, INC ? Secreta Of State
) P = 02-03-2001 90011 034 ***150.00
Principal Place of Business Mailing Address
947 N. ORANGE AVENUE 947 N. ORANGE AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suile, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59'2385598 Applied For
Not Applicable
Zp - Country : Zip Country 5. Cenrtificate of Status Desired 1 $8'75 Additional
. Fee Required
§. Name and'Address of Current Registered Agent - ri=fs =~ -273Name and Address't Naw Registerad Agent — —— %7}
’ Name ~ TtooTmEn T eT e :
f— ——PAULAEOMA- = ——— - = s e e e ~ - .
Street Address (P.O. Box Number is Not Acceptable)
505-106 VIA DELL ORO ?
ALTAMONTE SPRINGS FL 32714
) City FL Zip Code
8. The above named en its this statement for Ihg Burpose of changing its registered office or registered agen, cr bath, in the State of Florida. I /
SIGNATURE ﬂ ~ 5 /ﬂ/
Signature, s or pdned name of segistered agent and Ltle if appicable. (NOTE! Alogisterad AGoni signaturs raquired whin reinsatng) DATE
9. This corporation is allgible o satisty its Intangible FILE NOWII! FEE IS $150.00 10._Blection Campal .
e S R - - ) el — . i mpeaign Financing $5.00 May 8o
Fax hlm.g '.equ"mm and elects to do so: Atter MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. - O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, A ADDITIONSICHANG? TO OFFICERS AND DIRECTORS IN 11 .
| TME P O Celste nne Mcmnus O Addition | &
NAME PAUL, LEONA NME e I” Aund— qzrr 2
STAEET ADCRESS | 505-108 VIA DELL ORC STREET ADDRESS /0 4@ ﬂq d d[”pl (—g « (&r §
crv-sT2P | ALTAMONTE SPG. FL s | JHEPN Chw LR~ D74 2
- — - &
mite v O Detee THE 5‘; oree huc I W Gthu'e. D addiion | &
NAVE PAUL, GEORGE J., Wave Ur pnéo 10 Sute
smeeT ookess | §05-106 VIA DELL ORO SIAEET ADDRESS v Ura ﬁ
.St | ALTAMONTE SPG. FL CITY-ST- 2P INAOY T A= ﬁﬂ—ﬁ?’?ﬁ
TITLE N . [ petete = TLE e ... JCnange  [] Aoditign
NAME "-—.,.......o-.—r-‘r e - Wg e A — - ety F Lo p—— toen |
STAEET ADDALESS STREET ADDRESS
CITY-5T-2iP . CHY-5T-2P
* TITLE - - -+ C-onleta -8 e~ — a e e — — Ochanga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CIrY-St- 2P
TIE O petete TIE [ Change [ Addition
NAME ) NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ' O Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-SI-2IP CIIY-ST-ZIB
13. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is rue and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or tustes empowered O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachhant with an address, with all other like empowered. % B
SIGNATURE: P el /7/ Ho)-b2B 4441
L SIGHATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR T Dam Daytirs Prona 8




