2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000034877 Mar 20, 2000 8:00 am

CREATIVE FOODS CONSULTING CORP. Secretary of State

03-20-2000 90022 013 ***150.00

Principal Place of Business Mailing Address

4740 S OCEAN BLVD : 4740 3 OCEAN BLVD

<] K14

HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-5348
us us

T s | IAHIRII R

DO NOT WRITE IN THIS SPACE.

i Suite, Apt. #, etc. _ B

e e — -

Suite, APt #, 6tc.

City & State - City & State 4. FEI Number 65-0663 Applied For
930 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, RALPH Street Address (P.O. Box Number is Not Acceptable)
4740 S OCEAN BLVD
SUITE 807 BRAEMAR ISLE S « "e,- 303
"HIGHLAND BEACH FL 33487 20 | ‘
City FL Zip Code

8. The above named enfity submits this statement for the purpose of ehanging its registared office or registered agent, ar bath, in the State of Flarida.

SIGNATURE
Signature, lyped or printed name of regisiered agent and tile if applicable (NOTE Registered Agent signature required whan reinstating) DATE
g manonang sean g dnso, ™ | ptoyMaY 1,2000 Fopwil Do s3B000 | " EecinCepagFrencng - $5.00 vy g
e ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFCERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change [ Addition
HAME GOODMAN, RALPH NAME

streeTaporess | 4740 S. OCEAN BLVD., SUITE 303 STREET ADDRESS

ory-st.2¢ i HIGHLAND_BEACH Fl. 33487 CITY-ST-71P

TITLE O Delete mE o T T T T [ Chiangs ~ [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE CJ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TITLE O pelete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

HILE [ Deiete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informdtign 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 s art is ug 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 corperation or the reggi emp e axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach addtess, wilh all olher like empowered.

4
S x B-19-00 134039

LSIG NATU R E %‘ smﬁm'qi(s ,\n’: T Pﬁb‘;ﬂqﬁfw{y OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AT

CR2E034 (9/99)



