R
FILED

2002 UNIFORMlBUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  M73187 Secretary of State
. Entity Name Y e
CULINARY DESIGNS, INC. o (5-08-2002 90010 043 ***158 75
//
Principal Place of Business Mailing Address (
420 WHITNEY AVE STE B 420 WHITNEY AVE STE B
LANTANA FL 33462 LANTANA FL 33462
S S RO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—004 1025 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
T L 1l o o i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELONG' TIMOTHY P. Street Address (P.O. Box Number is Not Acceptabla)
420 WHITNEY AVE., SUITE "B*
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed of printed neme of registered agent and title if applicabla. jﬂp_T_ERegwslered Agent signature required when reinstating) DATE
. L, . . . ‘ " T "‘_': P
S Elsfﬁprpo;atmi)rn is el;g;t;l; tc‘> sz?tlst;y(;ls Intangible A Fr!_ln.HEE_Nq?‘:f FEE IS $150.00 ~~"10. Election Campaign Financing $5.00 May 5o
% Hling requiremen glecis to do so. Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE (O Change [ Addition §

HAME DELONG, TIMOTHY NAME 2

street anorEss | 707 PRESIDENTAL WAY STREET ADDRESS Fé

CiTY-ST-2P BOYNTON BEACH FL 33435 CITY-31-2IP w
a

TITLE vsD [ pelete TMLE [J Change [ Addition | &3

NAME DELONG, HOPE NAME

STREETADDRESS | 707 PRESIDENTIAL WAY STREET ADDRESS

Lnv-si-2r | BOYNTON.BEACH FL 33435 ) ) N LS _ .

TILE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-218

13. | hereby certify that the information supplied with this filing does not quali=for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a#d thz my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivero {ee em red port as requered by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachme
'71/30[/09._ S0l 582405

SIGNATURE:
L v Daytime Phon # 7




