FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am .

DOCUMENT #  P98000011284 Secretary of S :
aeivrivt ecretary of State
e 24 e -_
SALAD CREATIONS OVIEDA, INC. 03-27-2002 90074 038 *7150.00
Principal Place of Business Maiiing Address
1515 OVIEDA MARKETPLACE BLVD. 20000 HORIZON WAY
1310 - STE1M
OVIEDA FL 32765 MT LAUREL NJ 08054
2. Principal Ptace of Business 3. Mailing Address “Imm ”l ’m’ "m "u, "'N "m II'I’ "III "m ""”Illl Ill”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59“4394030 Not Applicable
i i Zi i iti
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
—- . . - — . — o - Fee Required
6. Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
Name
cr CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURES
« Signature, typed or printed name of registared agent and titlg if applicabie {NOTE: Ragistered Agenl signaturg required whan reinstating) DATE
7
9. ?lsfﬁ%p?rauqn ﬁ:{iutg\blj tTesC::tus:fy;ts Ir;tanglble FILE NOWIY! FEE ITHSI;ISG.O% 10. Election Campaign Financing $5.00 May Be
@ g ,e““"e and elects 1o do so. . After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TITLE ] Change [ Addition §
NAE COSENZA, ANDREW A JR NAME 2
STREET ADCRESS | 2000 HORIZON WAY STE 170 STREET ADDRESS §
C1TY-ST-2P MT LAUREL NJ 08054 CITY-5T-Z17 Py
o
TITLE [ pelete TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-5T-2IP
e bl et c : ' 1 Delete TITLE - T "Ocnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7iP
THLE [ Delste MLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P X - . CITY-5T-2IP
TLE [ oelete TIE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITy-§T-2IP

13. | hereby certify that the information supplied with this fllrng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplement d that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or, ] report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

AL et T 2ty % A3-4))

[NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ___ = -

SIGNATURE AND TYPED




