FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

DOCUMENT #

1. Entity Name E

C.A. CREATIVE CATERING, INC.

P02000058889

Principal Place of Business
405 CANAL POINT NORTH
#104

DELRAY BEACH FL .3444

Mailing Address

405 CANAL POINT NORTH
#104

DELRAY BEACH FL .3444

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, etc.

04-21-2003 90410 01

2 ***150.00

AEERRNT OV

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number — Applied Far
OY- '%[;ﬁ 6S 74 Not Applicanle
Zi Zi Count - i
® Country P ountry 5. Certificate of Status Desired O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e S B L LI ~ {- Name- e - S - 2T - 2o

GULEFF, CHERYLANN F Streel Address (P.C. Box Number is Not Acceptable)

405 CANAL POINT NORTH

#104

DELRAY BEACH FL .3444 City TREEEE

8. The above named entity sub‘iﬁSihl‘é statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent

the obligations of registered gglent.

A

SIGNATURE: =

* Signalure, typed or printed nama of registered agent and lile it applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

"7 FILE NOWM! FEE IS $150.00
. i Arter May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

w0 . ) @FFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e # 5 fD -t Lk {7 petee TITLE [ charge [ Adation

NAME,'}_;’:{? - | GULEFF, CHERYLANN F NAME

sTaee press | 405 'CANAL POINT NORTH #104 STREET ADDRESS

orv-grize | DELRAY BEACH FL .3444 OITY - 51-2Ip

TITLE _: iy [ pelete TITLE [ Change (] Addition

NAME Sot NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-ZIP

TTE O] Delete Jme oL — [0 Change [ Addition
- NAME- e T R Y

STREET ADDRESS STREET ADURESS

CITY-$T-2IP CITY-5T- 2P

TITLE [ Delete s [Odchange  [] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O petete TILE [ change ] Addition

NAME NAME

$TREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-S8T-2P

e I Delete e [ change [ Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T. 21 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ lik

changed, or on an attagh

SIGNATUR

2,

07

#h an address, with allothe
! ; [N]

Y43

So(-2Y3 330G

e ) SAAA IE
SIGNIWEH OR DIRECTCR

Date

Daylime Phona #

AV BOERLYD

CR2E034 (10/02)



