FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

]

£ Exty e ecretary of State
CULINARY ART, INC. 04-11-2002 90782 010 ***150.00
Principai Place of Business Mailing Address
SO71 MONTEREY LANE 5071 MONTEREY LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address ”""In “I ll“ll]l“ II"I IIm III“ ||"| Iml IMI |“|I m“ m‘ |||‘
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0499768 Not Applicable
Zi Count Zi Countr i
P uniry P 4 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
= = - -..6..Name and Address of Current Registered Agent ___ _ 7. Name and Address of New Registered Agent
T Rame : i — T
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED Street Address (P.0. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL. 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typgd or printed name of registered agsnt and titls il applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. L e : "
9. Thr;f:_orpprathrugehgltl]_elo satisfy its Intangible __ |, FILE NOW1!! FEE IS $150.00 -10. Election Campaign Financing - - $5.00" Mz Be ©
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition §
NAME NEUMANN, RAINER G NAME 3.
sTreeT apoRess | 1840 LINTON LAKE DRIVE, UNIT E STREET ADDRESS §
CITY-ST-2IP DLERAY BEACH FL 33445 CITY-ST-2IP o
o
TITE [ pelete THLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THE ——— F o~ e e R e 1 = TV
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delate TLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2)P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP L CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe c?jrporatron or thef:ecewer or frustee empowered 1o execute this report as required by Chapter 607, Flogda Statutes; and that my name appears in Block 11 or Block 12 if
At t with ad ith all other lik d.
changeq, or on an attachnment with an aadress, with all other like empower . ‘ v & v_'_ _‘e_o HAG\ " "y
A e gy S¥ne T \ ) -
SIGNATURE: e b IR \ Do Perda ) Y-O0T—072 S$U-(37-932(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOR Data Daytima Phane #



