2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90043 022 ***150.00

DOCUMENT # P99000089818

1. Entity Name

CULINARY CREATIONS FOR YOU, INC.

Maiting Address

1415 S.W. SEAWEED AVENUE
DUNNELLON FL 34431-26T1

Principal Place of Business

1415 S.W. SEAWEED AVENUE
DUNNELLON FL 34431

2. Principal Place of Business 3. Mailing Address

AR EAR MR

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber , Applied For
ﬁ; - 20 21 }5— Not Applicacle
Zp Counlry Zp Country B ) $8.75 Additionat
o g _ |- 5. Centificate of Status Desired . —[]1-.—~ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Pagsons, Daonad Se
ree ress (F.O. umpber is Ngt Acceptable) ===
St t‘/-‘\id\é(PO B%NUDD‘ : A p(t,ul':%ED nrv‘:_'

PARSONS, DONALE JR.
1415 S.W. SEAWEED AVENUE
DUNNELLON FL 34431

“Dunceilon

8. The above

Zip Caie
344 3/
naghed enlty submits this state t for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
)udLQ E M@‘,V,'Q Donaw Dﬂ-ﬁso.qs Y Qﬁ?s.(ul/ /

SIGNATURE

Signalure. typed or printad name of registered agent and bila it applighble, v

DATE §

{NOTE: Registared Agent signatura reguired when reinstating)

9. This carparation is eligible to salisfy its Intangible

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

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects tc do so.
(See criteria on back) &

Make Check Payable te Department of State

1, OFFICERS AND DIRECTORS 12. ; ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete MmLE P / T [JChange  [3-aadition
NAME NAME DoNAWD \PP;-QSOM;‘; RY-§

STREET ADDRESS STREETADDRESS | |41 S SepuwceN) .

CITY -51-7P GITY-S7- 2 oanellon | L 3 L‘-q.%\

TILE [ Delete TITLE \V l 5 1 Change  EJ-Ardition
e e Janie_ M. Parscmns

STREET ADDRESS STREET ADORESS | T ef (o5 'S W Senu VE .

CTY-ST-2IP e .- B CTY-ST-ZP _- .| -0 l'\ﬂeuD\"\ - Q:. qu.al o

THLE 3 Delete TITLE '[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TTLE 1 petete TIE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE {1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TITLE [] Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TATY -5T-21P oY -7 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 directer
of the corporation or eceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12t

changed, or on an gltachment with an addrgg, with all otheaike emeowered. .
i )JMQQ Donad paesoms']z . ;‘[/27/00 (i’aS' 2) Y8T-LOSY
Da ' Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

CRZE034 (9/99)



