e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

ARSOovg

e ecretary of State
CREATIVE FOODS, INC. 04-23-2002 90411 035 ***150.00 =
Principal Place of Business Mailing Address
16601 BEAR CUB CT P O BOX 334
FT MYERS FL 33908 ESTERQ FL 339280334
2. Principal Place of Business 3. Mailing Address { ill"lﬂ ”| I|w II“I "”l II”' |I|” I|“| I’ln ||||| "III |l”| lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL‘CABLE Not Appliceble
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
N . 6. Name and Address of Current Registered Agent. o . 7. Name and Address of New Registerad Agent  _ - _
Name
SMITH’ WILLIAM R Street Address {P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY, SUITE 300
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
K Signature, typed or printed name of registered agent and tifle if applicable, {MOTE: Registered Agent signatura required when reinstating) DATE
i ion Is eligl isfy i | U]
9, ;hlsft_:lprporaugn is ehtg\bF: tcla satltlstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
i, ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
{see criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ delets TITLE O crange [ Adation | 5
NAME O'FLAHERTY, A WILLIAM NAME e
sTreeT aoosess | PO BOX 334 STREET ADDRESS §
CITY-ST-2IP ESTERO FL 339280334 CITY-ST-2IP w
o
TLE [ Detete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-ZIF
THLE [ Delete TITLE [ Change [ Addition
—=[" NAME%’T:-.—E-—"-: T oTmE—s e e e e SNAME e —e il
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE [ Delete TTLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; ar@ that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.
\
RIS AT G IR 15 2 ) N (
SIGNATURE: _OFlahede™ s ArLSiil tarl 20 M{ 62 EeB-FoI-BBBR
SIGNATURE ANDdPED QR PRINTED NAME QF SIGNING QOFFICER OR LIREC Data ‘ Daytime Phone #




