/

| | |
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. .
DOCUMENT # _ P98000003615 Apr 23, ZOOZfSS.OO am :
1. Enty Name ecretary of State
DIANE'S CREATIVE CATERING, INC. 04-23-2002 90377 039 ***150.00
Principal Place of Business ‘ Mailing Address :
PALM COAST PLAYERS CLUB 1 PALM HARBOR PKWY ‘
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Addrress
G Lo nssnii strzen Loine /T [T nsars spiann Lithe
Suite, Apt. #, etc. Suité, Apl. #, elc. ’ DO NCT WRITE IN THIS SPACE
ity & State Ciwpd State J—— 4. FEI Number Applied For
’%im é&ﬂ S/, ?Z . /i) 775/ %[ ‘ 59-3360889 Not Applicable
Zip Country i Country " . $8.75 Additional
33 /3 7 ﬂSﬁ ‘ jg /3/7 ” s ,q 5. Certificate of Status Desired | Fee Required
/ 6. Name and Address of Current Registered Agent . - ~ . . - ~7. Name and Address of New Registered Agent.-- - - - — —.=]
N Name
ELLERTSEN’ DIANE G Street Address (P.O. Box Number is Not Acceptable)
19 CUNNINGHAM LANE
PALM COAST FL 32137
City FL Zip Code
8., Tha 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
h', Signature, typad or printed name of registered agent and title if applicabls. (NCTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- .Erlrig:Iizr%ag;‘:lr?;uig:ncmg 0 fg;gﬂ:;?ége
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITELE D 7 pelete TITLE [ cChange [ Addition §
NAME ELLERTSEN, DIANE C NAME S
staeeTaooress | 19 CUNNINGHAM LANE STREET ADDRESS §
omv-st-ze | PALM COAST FL 32137 CITY-ST-2IP w
TME D [ Delete TITLE [dchange [ Additian &
NAME ELLERTSEN, JAMES R HAME
stReeT ADDRESS | 19 CUNNINGHAM LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 ' CITY-S7-21P
TITLE D - 1 Delete TITLE : —= o © ['Change [ Addition A
NAME KAUFFMAN, EARL S HANIE
smreeT aooress | 4 COLE COURT STREET ADDRESS
omv-s12¢ | PALM COAST FL 32137 CIrY-ST-26
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - : STREET ADDRESS
CiTY-ST-2IP o . CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan chment with an addrgss, with al! other like empowered. 354

SIGNATUF P Liece Dipye O Lhlernrsew o3 foz  <up 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




