2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 20, 2000 8:00 am
CREATIVE CUISINE PERSONAL CHEF SERVICE, INC. Secretary of State
03-20-2000 90024 042 ***150.00
Principal Place of Businesg Mailing Address
1122 E. DONEGAN AVE 1122 E. DONEGAN AVE
KISSIMMEE Fl. 34744 KISSIMMEE FL 34744-1945
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 3 16955 Applied For
‘ 59 5 Not Applicable
Zip " | -Country o - Country 5. Certificate of Stalus Desied [ 98- Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address o} New Registered Agent
Name
ANTHILU’ ISABELLA L Street Address (P.O. Box Number is Not Acceptable)
2979 CARROT WCOD COURT
KISSIMMEE FL 34746
City FL Zip Code
8. The 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
Signature, typed or printed name of ragisterad agent and ttie if applicable. (NOTE" Registered Agent signalure required when reinstaling} DATE
B g e ss i dnso. e | Atier MAY 1, 2000 Foo will be $53000 | 10 EecionGampsion Francing - $5.00 way 8o
=" : @/ ! . Trust Fund Centribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POC S pelete TITLE O change [ Addition
NAME MACDONALD, JiM HAME
sTREET apDRess | 2868 BRONCO AVE STREET AGDRESS
CITY-ST-ZiP KISSIMMEE FL 34746 CITY-ST-ZIP
TITLE VSTD (] Delete TLE [ Chenge [ Addition
HAME ANTRILL, ISABELLA L . NAME
streeT aooRess | 2979 CARROT WOOD CT STREET ADDRESS
CiTY-§T7-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TME - [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P CiTY-31-2iP
TILE [ petete TILE Jchangse  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIY-S1-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 carporatian or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all other like empowered.
o
SIGNATURE; =za¥ 2/glp0  Hon-970- 500
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bbate 1 ¥ Daytime Phone # N

CR2E034 9/99}



