T P TS TR TR T e B AR, e - e -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011951 14 .
1. Entity Name Jan L] 2000 8.00 am
CREATIVE KITCHENS OF CORAL SPRINGS, INC. Secretary of State
01-14-2000 90055 015 ***150.00
Principal Place of Business Mailing Address
7365 W SAMPLE RD 7365 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2259
us us Uuuua— -
T s AR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 505 Applied For
. 6 55 163 Not Applicable
Zip " Country Zip Country 8. Certificate of Status Desired 0 gg'gesqlﬁ:ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ALBA, MICHAEL F - —- e |- -Street- Address (P.0..Box Number is Not Acceptable} _ .
7670 LIVE OAK RD. -
CORAL SPRINGS FL
City FL Zip Code

8. The above namad entity submits this statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
B e oo o™ | arer MY 5 2000 oo wilbe sssop | 1% o0 Campaignncig - 85,00 ey
918 : : - Trust Fund Contribution. ] Added to Fees
{See criteria on back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TITLE [ change [ Addition
NAME ALBA, MICHAEL F NAME
STREET ADSRESS | 7670 LIVE OAK DRIVE STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33065 GITY-ST-2IP
TITLE [ Delete TITLE O] Change 1277
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TILE 1 petete LE [JChange [2:227.
 NAME ) B . ) _NAME ] N
1 Sweer Apoaess |~ o T T N oomeeravoress -7 7 0 T T T .
CITY-ST- 2P CITY-ST-21P
TITLE T Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O3 pelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE T Delete TME [ Change [ -
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-71P ' 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), Florina Stalutes. ) further certify that the information
indicated on this report or pupplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeeiviy or trustef efgpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachryent 'th an agldres}, with all other like ernpowered.

SIGNATURE: L REMIHIEIDF Albe, Pesidont /- 7. 00 o54-340-22,

IRITYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phane #




