May 29, 2002 8:00 am

Secretary of State

05-29-2002 90738 038 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000014711

1. Entity Name

A CULINARY CELEBRATION, INC.

Principal Place of Business Maiting Address gyuiLodvuo
479 TEQUESTA DR. #3 479 TEQUESTA DR. #3
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. . . _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b e e e n o | s o = R e PN e e e, e gk gt - a5t e . . e
City & State City & Stale . 4. FE| Number Appilied For
' : 65~ 07-9 Yg { Not Applicable
7y 39 ; "
P 1 Country Ze Cantry 5. Centificale of Status Desied [ $8:7 Additional
i B — -Fae-naqu‘re.d__-.w*-*_._.- e e,
6. _Name and Address ot Current Reglatefad Agent— oot —c | 3= =S "2o— P~ Name and Adorees ol Now Registered Agent
= i N B Y Y g R =y
NESIBA, CHRISTOPHER A Street Address (P.O. Box Number is Not Acceplabile)
479 TEQUESTA DR, #3
TEQUESTA FL 33469
City ] FL Zip Cade
8. The above named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the Slate of Florida.
+ [ SIGNATURE
. Signttiwe, typed or printed name ot regletered agent and itie il appicabls. {NOTE: Ragistarac Agent signziure raquired when reinstating) DATE A
3. -8. This eorporaion.is sligible to.satisty.its Intengible —|. . .. —FEE. S S - S S
Tax filing requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 ' JrEnanemy $5:00 Wy 55
e Trust Fund Contribution. a Added to F
_ (Sea criteria on back) X Meke Check Payable to Department of State o8
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 0 O oetete e Clchange (] Addiion | S
NAME NESIBA, CHRISTOPHER NAME e
STREET AODRESS | 470 TEQUESTA DR, #3 STREET ADDRESS §
a-si-2 | TEQUESTA FL 33469 omY-ST-2P g
e 7 oatete me Ochange [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNE ] Dateta TILE ] Change [T Addilion
O . TN e T T S o . :
STREET ADDRESS STAEET ADDRESS i
CITY-ST-BP CITY-S1-2P
TE [ Delete /13 O Change [ Addision
WE - - - — P MME = N . - - - ~ ..
STREET ADDRESS | ' ' STREET ADDRESS
CITy-5T-0P CITY-SE-21P
TMmEe O Delete me : [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CHY-57-2°P CITY-51-2ip
TLE O e THHE [ changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-S1-2P
13. i nereby certily that the information suppiied with this filing does not qualify fer the exemption stated in Section 119,07, 3X1). Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report Is true accurate and that my signaiurs shail have the same legal effect as if made under oath; that | am an officer ot director
of the corporation of tha receiver of trusies empowered 1o @xacute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o Block 12 i
changed, or on an attachment with an addtess, with all other like empowered.
SIGNATURE: ___SW((CEA #RIE RIZOUIRER t//’ ‘// 6 T— (L) 78 248>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICAR OR DHRECTOR v Oate Dayume Phone # h




