2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eniy Name Mar 20, 2000 8:00 am
COWBOY FOOD SERVICE GROUP, INC. Secretary of State
03-20-2000 90019 026 ***150.00
Principal Place of Business Mailing Address
2450 PGA BLVD. 2450 PGA BLVD.
PALM BEACH GARDENS fL 33410 PALM BEACH GARDENS FL 33410-3507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0848632 Not Appiicable
Zi i it
P Country Zip Country 5. Cenificate of Status Desired i} $8'75 Addmonal
Fes Required
6..Name and Address of Current Registered Agent__ .- __ o . _ _ 7._Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. Sireet Address {P.0. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttls if apglicable (NOTE. Registered Agent signature required whan reinstating) DATE
9, This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee witl be $550.00 10. _Er!jglgzn(;aénpalgn Flnancmg O $5.00 may Be
- . ontribution, Added 10 Fees
(See criteria on back) ® Make Check Payable to Department of State
i1, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TITLE S Seoneva O pelete TITLE Ol change  [J Addition | &
NAME ALIZZ), BREND NAME e
STREET ADDRESS | 5849 SOUTH CONGRESS AVENUE STREET ADDRESS a
omY-ST-2P ATLANTIS FL 33462 CITY- ST-21P bt
o
TITLE FiDﬂes.‘(‘enﬁ- . [ Delete TITLE [Jchange [ Addition | ©
NAME Joye ?\" \:CE 3 i NAME
STREET ADDRESS | 5948 Sourl iy e ess /Q—ue,. STREET ADDRESS
arv-st-2r | Prlanrs ol BB EE 2 CITY-ST-2P
rd =
T " — T Treme T = Spglee=—g "M —— T - 1 Change—[ZhAdeition™| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-72IP
TILE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CITY-S7-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), 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 carporation or the recelv rustee empowered to gxecute this report ds required by Chapler 607, Florida Slatutes: and that my nams appsars in Block 11 or Block 12 if
changed, or on an attachmeptwilh dn address, with 2l like empowered.

SIGNATURE: _* - * B-//-00 x sk/-ks57¢7

SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNAURE ANL TYPED OR PRINTED NARE




