2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76555

1. Entity Name

CREATIVE KITCHEN CENTER, INC.

Principal Place of Business

702 FARMERS MARKET RD
7 PIERGE FL 2492

Mailing Address

702 FARMERS MARKET RD
FT PIERGE FL J4982-6652
us

2. F:rincipal Place, of Business

3. Mailing Address )
s (e}ogmas el 2

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90009 018 ***150.00

|

I HIET

|

I

Ml

I

(%3 'E034 (9/99)

O Fatnis mandsr
Suite, Apt. #, etc. Suite, Apt. #, efc. PO NOT WRITE IN THIS SPACE
City & State ity & State - 4, FEI Number Apptied For
fort Foace , Al éq,"?" frotel | FIA - 592780863 Nt Applicable
2ip Country - Zip Country i : $8.75 additional
2 YGJLJ- _H_S’T.;Lac.{,,if K} ({F},‘_Z _ | s F tecr e 1 5_. _Certmc‘atfrof Sia_t_us De_s_lfeq 7 .D . Foo Rogquired. - . - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, DAVID M Street Address (P.O. Box Number is Not Acceptable)
273 SE FALLON DR
PT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printad name of ragistared agent and title if applicable (NOTE" Regsterad Agent signature required when reinstatng) DATE
9, This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. : 10. Election C
Tax filing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 0 TrS;:t IE:n da&z?;?br:‘l:gzncmg .?:gi.e?j[t,ohng e
(See criteria on back) O Make Check Payable to Depariment of State
i1, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TMLE P [T Delete TImiE [ Ghange [ Addition
NAME SMITH DAVID M. NAME
sTREET ADDRESS | 273 SE FALLON DRIVE STREET ADDRESS
orv-si-2p | PORT ST LUCIE FL DITY-ST-2P | ~
TITLE T O Delete TILE O change [ Addition
NAME DAVID M. SMITH NAME
sTREET ADDRESS | 273 SE FALLON DR. STREET ADDRESS
CiTY-57-2IP PTST LUC[EFL‘) N . L Chy-51-2f B o o . .
TITLE S ' 1 Delete TME O changs [ Additicn
NAME DAVID M. SMITH NAME
STREET ADDRESS | 273 SE FALLON DR. STREET ADDRESS
orv-st2p | PT. ST. LUCIE FL cIry-S1-2P
TLE [ Detete TME ~ Ochange [ Adation
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE [ Delete NLE | N [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZiP CiTY-81-2IF
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N e
CITY-ST-2IF CITY-ST-2IP ) B

13. | hereby certify that the information supplied with this fiing daes not quatity for the exemption stated in Section 118.07(3)(i). Florida Statutes. § further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
cLp#Mo execute this report as required by Chapter 607, Florida Statutes; and-4hat my name appears in Block 11 or Block 12 1

of the corporation or the [eceiver or trustee empen
changed, or Mnt I

SIGNATURE?

all other like empowered.

A 1
Davtime

Phfine #



