FILED

Ceel - Jun 11,2003 8:00 am

2003 FOR PROFIT CORPORATION sin - Secretary of State

UNIFORM BUSINESS REPO/ —{UBR) . 05-01-2003 90194 049 ***150.00
DOCUMENT #  P02000135474" (4| <R

1. Entity Name

CARIBBEAN FLAVOURS OF CENTRAL FLORIDA INC. l/ FE gy

55047641

Ptincipal Place of Businass Mailing Addrass
2601 N. HIAWASEE RD., SUITE 1 2801 N HAWASEE RD.. SUTTE {
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3 Malllng Address
2801 H- tronspises L0 N Ll Owipdsoe &o . S
Suite, Apt. ¥, tc. Sulta Apl ¥, alc. O : "
ECK HERE IF ING CHANGES
gt 2T e KNG CHA
City Siale City ,&_ftale 4. FE} Nyml ‘ Applied For -
M ~ . 0 M‘ﬂ’o Not Applicable
Coun i Count
5}8/ g’“ - - gzygﬂ':.-,-. - ,._Z_'%?ﬂ @ " i 5. Certificate of Status Desired |,___l ??s :fwmmw
hr S |t ——— - L P S L
8. NlmmdAMNuOI'Cumnl Reginterod Agent kA Nlmn and Addrﬁiofﬂnﬂqm Agm e -
) D B 1P S A — o - =
KLE!NBERGEH. STEVEN Street Addrass (P.0. Box Number is Not Acceptable)
1411 EL CAJON CT.
WINTER SPRINGS FL
Chy ) FL Lpr Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of registered agam . .
SIGNATURE -
. Signanee, typed or Sriied N of registered apdnt and LT # aovlicabie. (NOTE: Ragistarad AQuct sk raquired when n 0l DATE
FILjE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
Make Check Payable to Florida Department of State i
10. R QFFICERS AND DIRECTORS 1", ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
unE ) , O] Detata me Ocrange [ Adddion | &
e SKEETE, MARY M e ‘ ES
sext agoeess | 8902 OAKMORE LANE STREET ADDRESS 3
cnv-st-22 | ORLANDO FL 32818 ary-s1-29 g
TmE vD - T Deiele THLE Ochange [ Ailion g
NAME CALLENDAR, SHARON NE :
cmy-St-z¢ YN.NY 11225, . . - .. R R P St DT vatte
L L Dwm me ) T 77T - Dcrwu;e (] Aodtion |
R SR e e e i e CMAME ) . e — e -
SIREET ADDRESS . STREET ADDRESS ;
CTY-55- 2P CATY-ST. 7P ‘
(113 ] Delete TmE ; [ thange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDAESS |
CITY-ST-2P CiTy-S1-209
me 3 Datete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T- 20 - - CiTY-ST-3P .-
™mE 1 petete me i Dchange [ Agdilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIvY-ST- P CIVY-ST-29 : \
12. | haraby cerlify thal the information supplied with this hlnng doas not qualify for the exemption stated in Section 119.0; a‘eé:) Florida Statutes. | further carlly that the information
indicated on this report o supplemental raport i5 true and accurate and that My signature shall have the same legal effect as it made under cath; that | am an officer o director
of the corporation of the receiver ar trustee empowered to exacute this report as raguired by Ot\apter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changad, or on an attachmant with an adgpss. with all other ke empowarad.
SIGNATURE: Wg
Daytirna Phone 4



