-

| FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am§

DOCUMENT # K16368 Secretary of State
1. E”my Name 03-31-2003 90304 045 ***150.00
ULTIMATE CUISINE, INC.
Principal Piace of Business Mailing Address
540 NORTH FEDERAL HIGHWAY 540 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address 1 lllm“ |I] mll m“ lml ml‘ ll“ |||“ m“ m m‘l m” IIl” "II

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0032108 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A}dditional
. L . R . —sw . . FeeRequired . ____|_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEROULD H TAYLOR Street Address {PO. Box Number is Not Acceptable)

1104 SE 7TH ST

DEERFIELD BEACH FL 33441

' ' City FL Zip Code

the pbligations of registerefl #G€N

e St Al . A —— -
e ——

SIGNATURE o .
Signature, lype;b(pri%ame of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . I .
R 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME OP O Delete TILE [Ichange [ Addition _8_

NAME GERQULD, H. TAYLOR NAME g

streeTADoRess | 1104 SE 7TH ST STREET ADDRESS 3

CITY-ST-2IP DEERFIELD BCH FL CITY-ST-2IF 2
o

TINLE DVS [ Detete TITLE [ Change  [[] Addition g

NAME THEISEN TIM NAME

STREET ADDRESS | 2700 NW 6TH AVE STREET ADDRESS

CITY-ST-21P WILTON MANORS FL GITY-ST-7IP

TITE - e © 7 O Delets Pme T = I - T ] Thange [ Acdition | ~

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-8T1-7IP CITY-ST-21P

TITLE O pelete TITLE O Crange [ Addition

NAME NAME

STREET ADGRESS - STREET ADDRESS

CITY-81-2P CITY-ST1-2IP

TITLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P '

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-7iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the information
indicatéd on this-réport or supplemental report is frue 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 or the receiver or trustee epxrawyerad.t ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an aeb X empowerad.

SIGNATURE: __* T REOUIZTT =, A~ Eeros I 3/7,7%5 21y 7441 S

SIGNATURE AND J##ED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Fhone #




