2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
Apr 23, 2002 8:00 am §
DOCUMENT # P01000022512 ecretary of State ’
1. Entity Name E
CREATIVE DINING & CATERING SERVICES, INC. 04-23-2002 90378 043 ***158.75
Principal Place of Business Mailing Address
15770 CYPRESS CHASE LANE 15770 CYPRESS CHASE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address “Im"l m "m |I|H Ilm Ilm "““I"”II'I I"I{ INIH"" "l' lll}
o Goo /- <h one Al
Sune‘ pt. #, etc. ﬁte, AEL #, etc. DO NOT WRITE IN THIS SPACE
OOW{-‘S{ <-?Aor fri ol (asashine \)(on-/
ity & State City & State I gE\ Number Applied For
L{)AgL Lin. 1 ‘L(}}\/ /VY —; — SO U T Not Applicable
Z|p CO’mtry Zin Country . , $8 75 additional
. 5. Certificate of Status Desired - N
ttos 0 | NASSpS | [0 YO | flassyd e
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
R S - SR ol SnZsmemn ta fos m S TN ge e s Sk v T = s FmsmImIe = s o= T o &
TAS!NI' OREN $ Street Address (P.C. Box Number is Not Acceptable)
11780 US HWY ONE, SUITE 300
N PALM BEACH FL 33408
w 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 Florida.
S
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Flect ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Flection Campaign Financing $5.00 may Bo
e Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [Jchange [ Acdition §
NAME DESTEFANO, MARIO NAME 3
streer anoResS | 15770 CYPRESS CHASE LANE STREET ADDRESS §
CITY-3T-21P WELLINGTON FL 33414 CITY-ST-2iP §
TILE [ pelete TITLE [ Change  [] Addition | G
NAME Oes+e 'C;?w o, Lisa NAME
STREET ADDRESS | ¢ v 29 © ,om:-s_r ChAase Ao STREET ADGRESS
CITY-ST-2IP (. JF’//IUZ _{_ﬂ o (SC 22wl N/ CITY-ST-ZIP
TITE s ___v__ﬁ_ i — Delge  __ f TME_, e it e — e O Change . [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE {Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that pay signature shail have the same legal effect as if made under oath; that } am an officer or director
of the corporallon or the receiver or lrustee empowered to execule thls repet As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
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SIGNATURE AND TY;WFI PRINTED NAME OFfNING QFFICER OR DIRECTOR Date Daytlme Phane




