2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am

DOCUMENT # P97000082471 T ecretary of State
1. Entity Name 04-08-2003 90106 023 ***150.00
CREATIVE CUISINE PERSONAL CHEF SERVICE, INC.
Principal Place of Business . Mgziling Address
1122 E DONEGAN AVE 1122 E. DONEGAN AVE : I L )
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2, Principal Place of Business 3. Mailing Address H""Il‘ "”lm {"“Ilm Il”"lm "‘l”l”l "I“ nl”ﬂ“”lll Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3469665 MNot Applicable
Zip Country ‘ “le Country 5. Certificate of Status Desired O §8'75 Additional
| ee Required
6 Name and Address of Current Reglstered “Agent | T T 7T *-=7:°Name'and Address of New Registered Agent-: o .. _ . .

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

e 2
L

The above named ent|ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

- By e ~
SIGNATURE 2 R
A R Signatura, typed or prl‘n_}id nama of registered agent and tide it appiicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!" FEE |s $150.00 _—
9. Election C Fi i
At Wy 12003 8 wilbe 55000 Sectn T o $5.00 e o
Make Chack Payable to Flori(ﬁa ‘Department of State '
10. =" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PDC T 3 Delete TILE [JChange [ Addition
NAME MACDONALD, JiM NAME
sTReET aporess | 2868 BRONCO AVE _ STREET ADDRESS
omv-st-ze | KISSIMMEE FL 34746 CITY-51-21P
e VSTD O Delete TLE [JChange [ Addition
NAME ANTRILLI, ISABELLA L NAME ’
streeT anoRess | 2979 CARROT wWOOD CT STREET ADDRESS
cry-sT-2P KlSSIMMEE FL 34746 CITY-ST-2IP \
TITLE . i T —‘-‘D-De[e(ewh N b )1 s Yz o e e = eme e, |_].Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Detete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -l cv-st-2p _
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P . CITY-ST-21P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : AL : )
#ﬁ: NAME OIEIGNINCBF;?ERER I?RECTOH Daytima Phone #

AL AT L
'ruas Aby)TVPEDﬁ? [ [

[ VE W V)

CR2E034 (10/02)



