FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

DOCUMENT #  P01000041599 Secretary of State
1. Entity Name 01-15-2003 90256 048 ***150.00
CREATIVE CATERING OF JACKSONVILLE, INC.
Principal Place of Business Mailing Adciress
7185 GRANE AVE 7185 CRANE AVE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 | 90002603
— S— ICAOE AR
Suite, ApL. #, etc. Suite, Apt. #, elc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3714499 Naot Applicabls
Zp Country 2 Couniry 5. Certificate of Status Desired O Ege.gfqlﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRIONDOWNES, JENIFER M Tt [ Sirest Address (PO, Box Number s Not Accepable)
7217 TYNAN AVE
JACKSONVILLE F .
2.2\ l ’ City Zip Code
> FL | 355114

‘8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNAFURE
) O signalure, typad o printad nama of registerad agent and tide if applcabie, (NOTE: Registered Agent signature required when reinstaling) DATE
B FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- -7 Aftér-May 1, 2003 Fee will be $550.00 Trust Fund Cenlributicn. O Added to Fees
Mak’é Dhéc'k Payable to Florida Department of State ~
! QFFICERS AND DIRECTORS #H, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mey | P [ Delele TITLE [OJchange [ Addition
nave ~ o ‘f |[RIDNDOWNERS, JENIFER M NAME
sTReer apoRess | 7185 CRAINE AVE STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32216 GITY-5T-7P
TITLE VP Wete TITLE T change [ Addition
NAME DOWNES, DAVID Y NAME
stREeT aDDRESS | 7185 CRAINE AVE STREETADDRESS | -
CITy-ST-21P JACKSONVILLE FL 32216 CITY-ST-2IP
THLE [ Deiete TITLE [ Change  [] Addition
NAME_ o = S =HANE -~ — S E TR -
$TREET ADCRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TMLE O belate TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE O pelete TITLE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the racelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: Qﬁém”\&ﬁmﬂ@m SVEsD OI-4-03 94 924 0032

WTURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

39— 1. 2V V) [ |

nv

CR2E034 (10/02)-



