2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nspon'r,fusn)

FILED
11, 2003 8:00 am

PEcn)“gNlameENT #  P02000069390

CREATIVE EDGE CATERING SERVICES, INC.

L
/

%
ecretary of State

09-11-2003 90098 040 ***150.00

Principal Place of Business Mailing Address

5337 N. SCRUM LOOP RD.. #167

LAKELAND FL 33805 LAKELAND FL 33809

5337 N. SCRUM LOOP RD.. #167

O A

2. Principal Place of Business 3. Mailing Address
Q3| FliguriNEDr. 33| FligurLing Dr.
\SEZT:E *. :;,3 ol ‘SS”(‘E A:;‘gb \ PT CHECK HERE IF MAKING CHANGES
]
City & State City & Stale 4. FEi Number Applied For
La, keland L Lakeland |, FL OL-0S10719 Not Applicable
3 345 | \ Coulrltrsy /_\ Z\g& 8‘ | Cclairltg A 5. Certificate of Status De.sired (] gi'ggqt‘:f:;“o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— o i e =

T emmr m ey e

Vel i " SehageferT

SCHAEFER USA L Street Address (P.O. Box Number is Not Acceptable)
5337 N. SCRUM LOOP RD., #167 AT FrlGhTLINE “De..
LAKELAND FL 33809 Seme . Ao
Cit Zip Cod
Y laveland FL | X221\

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. | am familiar with, and accept

the obllgatlizgfjglsiered‘agenj.;:
SIGNATURE O

Yoo

alfa, ryped or printed hame of registered agent titke if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dalete L ¥D 2Change ] Addition
NAME SCHAEFER, LISA L NAME Sehaeree.  Lisk N ~

stweer apokess | 5337 N. SCRUM LOOP RD., #1687 s a00Ess BB | FLIGHTLINE DR, SWITE Qo

CITY-ST-2IP LAKELAND FL 33809 orr-st-2p | L AKELASD, FLL 323B 1L

TILE vD [ Delete it vD [@thange [ Addition
NAME SCHAEFER, PATRICK R NAME g HACFER, PATRICL. R,

stReeT anoRess | 5337 N. SCRUM LOOP RD., #167 STREET ADORESS |24 21 FLIG HTLINE DR, SuaTe 200

CITY-ST-7IP LAKELAND FL 33809 CIvy-§T-2p LAELAD, Fio S3K|

TE D %}ege[e e D) Change [ Addition
NAME HALL' mAcl - v e b e, sl NAME ] e T i Tt T g e e

STREET ADDRESS | 1880 N. CRYSTA]_ LAKE DR., #55 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33801 CITY-ST-ZP

TTLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change (7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2F

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
; d

indicated on this report or suppLementaI report is true an

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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni®ith an addre:

. with all other like empowered.

Dae Daytime Phana #

IV ZECeEll

CH2E034 (4/03)



—. . -_.Tallahassee, FL 32302-1500 . = - _ . __ .. . _ - __. .

GULAA 1 o 1

000006939

Uniform Business Report
Division of Corporations
P.O. Box 1500

i
i

To Whom It May Concern:
\‘

Please review the late fee filing for this corporation. The first form was never received.
There was a problem with the address.

Thank you

Lisa Schaefer

lisa@creativeedgecatering.com

863-644-4821




