, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025528

1. Entity Name

CREATIVE FOQD INGHEDIENTS, INC.

97
u{/\

Principal Place of Business

16601 BEAR CUB COURT
FORT MYERS FL 33908
us

Mailing Address

16601 SEAR CUB COURT
FORT MYERS FL 33908
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30029 040 ***150.00

LUU33db]

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbér 650434725 Applied For
. Not Applicable
Zip . Count i m
LR~ A Hap-w - - qu_mry 8. Certificate of Status Desired _ .[] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM R. (AT
Street Address (P.0. Box Number is Not Acceptable}
8191 COLLEGE PARKWAY P
SUITE 300
FORT MYERS FL 33919
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed neme of registéred agent and litle if applicable. {NOTE: Registared Agsnt signature requirad when reinstating) DATE
\ o - . "
9. This corporation is eligiple to satisfy its Intangible FILE NOW!{l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PSTD 3 oslete TLE [ change [ Acdition
HAME O'FLAHERTY, ANDREW W NAME
sTreeT ADoress | 16601 BEAR CUB COURT STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP
TIMLE VP 03 Delete TMLE O change [ Addition
NAME Q'FLAHERTY, K. MICHAEL NAME
sTReeT ADDRESS | 11 THE GREENERY STREET ADDRESS
LLvssT2e L OAKVILLE., ONTARIOLBH 66 o ooy - - _Qomvestze ) ' — . .
TITLE C Delete TTLE D Changs [ Addition
NAME MCGREGOR, EVELYN W NAME
STREET ADDRESS | 565 BEAVER CT STREET ADDRESS
GITY-ST-2P MILTON ONTARLO LOT- 4A8 CITY-S7-ZIP
THLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS srAEEr ADDRESS
CITY-ST-2IF ! cﬁj’ sT-2IP
THLE [ pelete “HHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P _Dw s7-7P

13. | hereby certily that the infarmation suppfied with thigfiling does not qualify for,
indicated on this re port or supplemental report is fue
of the corporation or the receiver or trustee etppe

changed, or cn an attachment with an agfd

SIGNATURE:

Mption stated in Sectl

on 118.07(3)(i), Florida Statutes. | further certify that the information

gnature shall have the same’legal effect as if made under oath; that | am an officer or director
as required by Chapter 687 Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPI

D OR PRINTED NAME OF SIGNING OFFICER yﬁ’aﬁmn

-

Date Daylime Phans #

| S—

%

CR2EQ34 {10/00}



