2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000019233

1. Entity Name

MCCRAY'S SOUL FOQD INC.

'

Principal Place of Business

3985 SABAL LAKES ROAD
DELRAY BEACM FL 33445

Mailihg Address

3995 SABAL LAKES ROAD
DELRAY BEACH FL 334451216

1444 S CanBnuss e

3. Méilin Address

149

" GRESS Aue

Suite, Apt. #, etc.

B th

O

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90038 007 ***150.00

[N

DO NOT WRITE IN THIS SPACE

I

City & State |

Radnayy by EL

City ftate A
L

"By 13

Applied For

Not Applicable

Country

USA

Zip ngqs

23448

Countryu SA

5. Certificate of Status Desired

$8.75 Additional
Fee Regquired

O

6. Name and Address of Current Registered Agent

7. Name and Addgess of New Registered Agent

CORPORATE CREATIONS ENTERPRISES INC
4521 PGA BLVD STE 211
PALM BEACH GARDENS FL 34418

Name i‘ ! !

Street Address (P.0. Box Number is Not Acceptable)

3990 SARAL UMas Rd

> Rxadnay Bdh

FL

Zip CodeB 3 q‘ff [

8. The above named entity submits this statement for the burﬁo;ﬁe of changing its registered office or registered agent, orlboth, in the State of Florida.

Q.,
SIGNATURE Mm

'
|

3-19-20e0

Signature, typed or printed name of ra'g\stered agent and title i app_hcabls.

{NOTE. Registared Agent signatura required when reinstating)

DaTE

8. This corporation is éfigible 10 satisty its [ntangisle
Tax filing requirement and glects to do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) .0l .| Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS . - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 1 Delete TITLe [J Change [ Addition
NAME EVERETT, EDWARD M JR NAME
smeeT A0DRESS | 3995 SABAL LAKES ROAD STREET ADDRESS
CITY-S7-2IF DELRAY BEACH FL 33445 CITY- ST-7IP
TITLE [ palete TILE [ Ghange T Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-S§T-21F '__ CITY-51- 2P
TITLE T Delete TITLE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-7IP
TITLE [ belete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-5T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(2)1), Florida Statutes. | furthes 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 corporation or the receiver or trustee empowsred 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 address, with all other like empowered.

SIGNATURE: _ {,O\NMW\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2FNRA (91



