2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P93000025528 Secretary of State
1. Entity Name 03-17-2003 90606 001 ***300.00
CREATIVE FOOD INGREDIENTS, INC.
Principal Place of Business Mailing Address
16601 BEAR CUB COURT 16601 BEAR CUB CQURT
FORT MYERS FL 33908 FORT MYERS FL 33908
- . IR AT RN
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650434725 Not Applicabie
7P Country Zi Country 5. Certifcate of Status Desied ~ [] $8-79 Additional
. Fee Required
6. Name and Address of 0urrent Reglsterad Agent 7. Name and Address of New Registered Agent

~ [ Ny B - —e o “‘Name - - - . T mmma— [P, : .

+

Street Address (P.C. Box Number is Not Acceptabla)

SMITH, WILLIAM R. (AT
8191 COLLEGE PARKWAY
SUITE 204

FORT MYERS FL 33919 City FL [ 7 Cooe

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
tha obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
[
Attt May 1, 2003 Foo willbo $530.00 8. loton Capaign Foanong - $5.00 ay e
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete TILE O Change [ Addition
NAME O'FLAHERTY, ANDREW W NAME
streer anoress | 16601 BEAR CUB COURT STREET ADDRESS
arv-stze |FT. MYERS FL 33908 CITY-ST-21F
TITLE - VP [ Delete TILE [ Changs [ Addition
NAME Q'FLAHERTY, K. MICHAEL NAME
sTReeT A00RESS | 11 THE GREENERY STREET ADDRESS
CITY-ST-21P QAKVILLE , ONTARIO L6H -6J6 CITY-ST-2IP
TTLE L [ pelete e i . ) _ . Cchange [ Addition
NAME ' o o e 0 T T T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delste THLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does not qualityderthe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate angdhat 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 e ¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at@chgentmgth g f her like empowered.

SIGNATURE: _ ARSI LREQUIRED Merch 19) 03 BBB-70I-83BR

SIGNATURE AND TYPED OR PRINTED Nw OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

6EgBis0 W

nY

CR2E034 {10/02)



