2000 UNIFORM BUSINESS REPEAT (UBR) v FILED

DOCUMENT # P94000015797 N May 01, 2000 8:00 am
1, Entity Mame S ‘t f St t
ELEGANT EDIBLES OF PALM BEACH, INC. ecretary or state
01-28-2000 90148 010 ***150.00
Princip;l Place of Business Mailing Addrass
%BRIAN MCDONNELL %ORIAN MGDONNELL
30 CLEMATIS ST.. SUITE 217, VIA JARDIN 330 CLEMATIS ST.. SUITE 217. VIA JARDIN
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4602
S e i (R RRLD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65 04 Apptlied For
.. 78303 Not Applicable
L SR W > N - an{w §. Certificate of Slatus Desired 0 Eg‘;’f‘qmd;ﬁ?na' i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

VIA JARDIN, SUITE 217 S‘fﬁ@fgﬁj{@ﬁug’;}?ﬁc/eﬁ%a Loq /

330 CLEMATIS ST.
YUNLTY (27) UL FL BB

WEST PALM BEACH FL 33401
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

Y0

{GNATURE /
Signature. typed of printed & of regislared agent and e ¥ zppiicable. {NOTE: Registorsd AQant $ignatwa raquired wihan ransialing) TATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. : N tion Campaign Financin
Tax ﬁ“n.g requisement and elects to do eo. After MAY 1,2000 Fee will be $550.00 Trust Fund Cc?nlr?bution. ¢ ] f?d.gl{{oh;aege
{See criteria on back) O Make Check Payable to Dgpartment of State .
11. OFFICERS AND DIRECTORS . l 12. . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
me D Oloeete  * i3 Dchange ] Adaiton | B
NAME COHEN, MARILYN F RAME . g
sTReeT A00RESS | 330 CLEMATIS ST., SUITE 217 STREFT ADCRESS 3
wo-stze | WEST PALM BEACH FL 33401 oITY-§1-2p &
o
TLE 1 pelsta TITLE [ crange  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7-28_ — . o hemvsee L
TiTLE 3 Delete TME [ Change [ Addition |
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-S5- 1P CHY-ST-21P
TITLE ' . 1 celete THLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
mE 1 Delete WL 3 Ghange [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
LY -ST-2P . CATY-ST-2P i
e 1 Delete MLE “ow [ Change [ Addition
NAME
STREET ADDRESS
CIFY-51-7P i

i3. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(5), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shaft have the same legal effect as if made under oath: that | am an officer or directar
of the corporalion or the receiver or trustae empowered to execute this report as réquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 oc Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

A
ANDTY|




