FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sggcﬁ’tgg??) ?S?gtgm

DOCU MENT # P01 000026754 09-12-2003 90091 015 ***550.00

1. Entity Name

CREATIVE KITCHENS, INC.

Principal Place of Business Maifing Address
1370 PINE RD 1370 P! RST RD
. DUNE| 1 3469 EDIN FL 34698

ARV LA

&

——

2. Principal Place,ol Business MailingAddress

45 ¢ (leame TR ’?&-‘» 24N Ji/ce Clearnndn-Joryoll
Suite, Apt. #, etc. [ Suite, Apt. #, etc. -

Eém HERE IF MAKING CHANGES

; E: & State - itf & State [ 4, FEI Number Applied For
é}\-*‘t) } q'emd}' &%J% iﬂ" 59-3703993 Not Appilicable

324'1 7?7‘:-3‘ ST Ctﬂt - Ev; . U@T%U 1 Coﬁiﬁ | 8. cérticate of Status Desred 17 ;§g‘ggq£f:;“°”a'
6. Name and Address of Current Registared Agent (7. Mame and Address of New Registered Agent

Name

ST. ARNOLD, JACK R ESQ Jomes Stearns
Sireet Address (P.Q. Bgx Number js Not Acceptable) d

1370 PINEHURST ROAD 1590 Pinehiers £d

DUNEDIN FL 34698
Cit i de

8. The ahove pemed éntity submits this statement for 1 rposq of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatfons of repisiared agent. ‘Q
SIGNATURE :
ﬁgnaturefywe ol pn_nted nama of rag\slered&\l and litle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
] ILE HOWII FEE IS $550.00 . o
9, Election C. ign Financin
wor o o2 s i S s $5.00
Make Check Payable to Florida Department of State '
10, L QFFICERS AND DIRECTORS _l 11. ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TILE [ Change [ Additien
NAME HALTER, CHRIS NAME
street sooress | 456 CLEARWATER LARGO RD N STREET ADDRESS
or-st-2¢ | LARGO FL 33770 CITY-57-2IP
uts D [ Detete e [1Change [ Addition
NAME HALTER, KELLEY A NAME
sweT anosess | 456 CLEARWATER LARGORDN B smeelanomess | )
CITY-ST-2P LARGO FL 33770 ~ T - = = NN [T - S
TITLE ’ ) Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-70P CITY-ST-7IP
TITLE [ Delete TILE [ Crange T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
e 7 Delete e ' ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with ali other fke empowered.
9-)03  797-SHANY

Date Daytims Phone #

SIGNATURE:

AY  G9GYLLO

CR2E034 (4/03)



