2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

CREATIVE CUSTOM CUISINE , INC.

f

DOCUMENT # P99000097363 | e

+ SPRINGS FL 3307t CORAL SPRINGS FL 33071-8138

| w220 o
R — s IR

ED

. QOMAY-2 PH 3:38

pdt &
Il

Principal Place of Business Mailing Address et et e -
SECRETARY UF STATE
NW. 15T COURT 11201 BW. 1ST COURT TALLAG LGSFE. FLORIBA

(£D.00
I

Suite, Ap-L ¥, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. Fe} Numﬁ ,07(1 , 3 Applied For
. , < Not Applicable
Zip Country Zip Countey o . $8.75 Acdiional
- - - . . . — - - 5.. Certif f . . tional -
rtificate of Status Desired (] Feo Required
5. Name and Addrags of Current Registered Agent 7. Name ond Addrass of New Reglstered Agent
Name
ADAMS, DAMON Street Address (P.O. Box Number is Noi Acceptable)
11201 NW. 18T COURT
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above namad entity submits thig staternent lor Ihe purpose af changing its registered office or registered agent, o both, in the State ¢f Florida.
SIGNATURE
Signamim, typed or prnted namo of ragistered dgent end itk if appkcable, {NOTE; Ragisterad Agent Bighature reguirod when reanstatng) DATE -
9. This corporalion Is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ad \a Fass
{See criteria on back}) O Make Check Payable to Department of State : '
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TInE D ; 5 O Delee THLE Cdchange  [JAgdition | g3
=)
NAME ADAMS, DAMOCN NAME g
STREET ADDRESS | 11201 Nw 1ST COURT STAEET ADBRESS g
Cr-s-2¢ | CORAL SPRINGS Fi, 33071 o172 &
. s
me 1 Delee TME Ol change [ Aedition | O
NAME HAME
STREET ADDRESS . STREET ADDRESS
EmY-51-20 ) - - - oo o CTOSTIR ) }
mE 3 Delete ITLE "Ochange £ Acdition
NAME ' HAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST. P CY.ST-ZiP
TILE [ Dalete TME [ change ] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1- 2P i GiTY-ST-2P
e 0 Delets nme O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CrY-Sr-20
THLE O Delete mhLE [ change  [J Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P ;LR Q
13. | hereby centify Ihat the information supplied with this filing does not qualify lor the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that YRa intormation
indicated on this report or suppleémental repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director-
of the corporation or the receiver or trustee empowered Lo execula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12
changed, or on an atiagh th an address, with all olher like empowerad,
|~

st

ﬁﬂ]?ﬁ’l 2375

G OFFICER OR DIRECTOR

TURE ANDTYPED OR PRINTED MAME OF

SIGNATURE:

“aytmg Phona ¢




