2002 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT #  PQ7000097264 Secretary of State

1. Entity Name

CREATIVE CUISINE & WINE, INC. : 05-22-2002 90178 030 ***150.00
Principal Flace of Business Mailing Address

11 SUNSET DRIVE 11 SUNSET DRIVE

103 103

SARASOTA FL 34236 SARASOTA FL 34236
I I — AR Y FRAR
W YuSed Dr. PR [ ém,ggz;l— LY.

Sulte, Apt. #I Etc.l Suite, Apt. #_etc. DO NOT WRITE IN THIS SPACE

(0
4. FEI Number Applied For

j ate City & State
Qs FL ""Sorussle  FL 650792697 e

B O I o e R L e =l - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECARLE’ ARTHUR M Street Address (P.O. Box Number is Not Acceptable)
11 SUNSET DRIVE 103
SARASOTA FL 34206
City FL Zip Code

8. Iite 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 printec name of registerad agent and titie if applicable. [NOTE: Registarad Agent signature required when reinstating) D%‘I’Eﬂ__ e i
9. This corporation is eligible to satisfy its.Intangible.—|.— -~ —FH-E-NOWII! FEE'IS'$750.00 10. Election Campaign Financing $5.00 May Be
= ~Tax filing requiremart and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Cortribution. ] Added to Fe\'e':s
{See criterfa on back) % Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | P2 ____ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE oD [ Delete THLE U\’J \ [J Change %ddmon
NAME DECARLE, ARTHUR M N _).CMW:EY delavte _
sTReeT A00RESS |11 SUNSET DRIVE 103 STREET ADDAESS UuGet Y ¥R
omv-st-2¢ |SARASOTA FL 34236 CITY-ST-2IP
TITLE O petets THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
IME T T T T T T T T T T T et N TiE T YT e RS o TSR o= = T Change. [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-S§T-2IP
T 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST1-2IP
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute 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 attachment with an addresgawith aljpther like empowered.

7 13EQUIAED Yol (a4 %2 9310

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone

SIGNATURE:

SIGNATURE AND TYPED

May 22,2002 8:00 am

CR2E034 (9/01)

§



