2000 UNIFORM BUSINESS REPORT (UBR) ‘

1. Enity Name May 19, 2000 8:00 am
CJ'S SIMPLY GOURMET CATERING, INC. S ecretary of State
L i 04-24-2000 90063 043 ***158.75
| Principal Place of Business Mailing Address \
194 GAPE POINTE CIRCLE 134 CAPE POINTE GIRCLE
JUPTER FL 33477 JUFITER FL 33477-9%635 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nymber G Applied For
”, *‘31' ~20 VLY ‘ﬁ y> Not Apphcable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Apgent 7. Name and Address of New Registered Agent
Name
- CORPORATION-SERVICE:COMPANY=. o - oo = = StreetAddress [P.O7B0ox Number is"Not Acceptable)—— —= ———e =
1201 HAYS STREET . ,
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
s, byped & printad name of registered agant and titie  Apoticable. {NOTE. Bagustorad Agant signanee reguised whea rainstatmgl DASE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi P
. ; : . Election Campaign Finangin .
Tax filing raquirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:\trig:)u&ion. G 0 ?dsd e%qo'ﬁise 8
{See eritaria on back) O Make Check Payable to Depariment of State
1 OFFICERS AND DIRECTORS "2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
e D [T pelete e i O change [ Addition | &
NAME C.J. VAN. SCHAFFELAAR NAME e
sTReET AcoRess | 194 CAPE POINTE GIRCLE STREET ADORESS &
CITY-ST-2 JUPITER FL 33477 CiTY-ST-ZIP o
— [
THLE O Delete TIME CJchange [ Addilion | O
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 pelate TITLE . Jchange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDAESS
oITY-ST-2P CITY-S7-21P
TLE £3 pelete TILE [Qomange [ Addition
NAME NAME
STREEY ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST. 2IP
TILE [ petete TITLE [T Change {7 Additfon
NAME NAME
STREET AODRESS STREET ADORESS
ary-§r-zie CITY-S7-21P
TME £ patate e [ClChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-g7-2P CITY-ST-2IP
13. | hereby certi?‘r that the information supplled with this fiting does not qualify for the exemplion stated in Section 119.07}{3}(0. Flprida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shali have the same legal eiffect as if made under oath; that | am an officer or director
of the carporation of the recefeLlr trustee empowered 10 exacute this tepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, o gn an attachmey A adgrass, with all other ke emgowerad.
(5 - FLL N . -
SIGNATURE: P STAYA AR AL . Shi-575F
ED PR PRINTED SIGHING CER OA DIAECTCR Data Daytime Phona #

NN



