| FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # M76555
1. Entity Name 04-23-2003 90308 007 ***150.00
CREATIVE KITCHEN CENTER, INC.
Principal Flace of Business Mailing Address
680 FARMERS MARKET RD 680 FARMERS MARKET RD
FORT PIERCE FL 34922 FORT PIERCE FL 34922 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. h 59—2780863 Not Applicable
¢ — —— - . - .
Zip Country T %:;&;ﬁgrtiﬁcamﬁ Status,Desired [ ?ei.;,tesq Iﬁf:ét'mal
»—'h—ﬁ-‘—“‘_h-_,,i - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
SMH-H’ DAVID M Street Address (P.O. Box Number is Not Acceptable)
it 0. i
273 SE FALLON DR i
PT ST LUCIE FL 34952
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 State of Flerida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE

Signature, typed or printed nama cf registerad agant and tille it applicable. (NOTE: Registored Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
_ 9. Electicn Campaign Financin
A My 1, 2003 Foo wil oS58 Corion Corsan e $5.00 oo

Make gheck Payable to Florida Department of State )

10. s OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O oelete TITLE (7 change [ Addition
NAME SMITH DAVID M. NAME

svreer aooress | 273 SE FALLON DRIVE STREET ADDRESS
-onv-st-ze | PORT ST LUCIE FL CITY-ST-ZIP

TITLE T - : - Ooeete.. _ fme [Jchange [ Addition
HAME DAVID M. SMITH NAME P mm—

streer anoress | 273 SE FALLON DR. STREET ADDRESS R

orv-st-ze | PT.ST. LUCIE FL CITY-ST- 2P

JNLE ] J oslets TLE DO change [ Addition
HAME DAVID M. SMITH NAME

sTreet aoDRess | 273 SE FALLON DR. STREET ADDRESS

CITY-ST-2P PT. ST. LUCIE FL CIrY-§T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-7IP

TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE O Dpetete TILE [0 change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the raceiver, ee empawered to execute ths reporl as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ‘with an address, with all other hkee e
! 0 vl e
SIGNATURE: ___A e LATIA7 IREDT™ av® W Synda, ra /t?ﬁs

SIGNATURE AND TYPED OR PRINTED mln(os SIGNING OFFICER OR DIRE Date (2 / Daytime Pnfe #

g

_ CR2E034 (10/02)

H
H
i
'



