2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099683

1. Entity Name

CJ'S SIMPLY GOURMET CATERING, INC.

Principal Place of Busingss

194 CAPE POINTE CIRCLE
JUPITER FL 33477

Mailing Address

194 GAPE POINTE CIRCLE
JUPITER FL 33477

2. Principal Place of Business

100 | W esvrime LN |

3. Mailing Addre

oy Ckpc\c)\w& Qrc.Lc_

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90035 034 ***150.00

A

DO NOT WRITE IN THIS SPACE

[

Appiied For

)

City & Stat City & State — 4. FEI Number 954
LO\\A-\- N a\.w\.\ ‘\: L Iu\p t‘\'e\f t. L— 59_3% 8 Nt Applicable
Zip Country " Zip Country - . $8.75 additional
%%L\o Q, 224N 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

|7~ "CORPORATION"SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

St

Street Address (P.O. Box Number is Not Acceptable}

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

Signature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registerod Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOwW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

|

CR2E034 (10/00}

(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ] (3 Celete TITLE Ol change [ Addition

NAME C.J. VAN. SCHAFFELAAR NAME

streer aDDRESS | 194 CAPE POINTE CIRCLE STREET ADDRESS

CTY-§T-2P JUPITER FL 33477 CITY-$T-2P

TITLE 1 petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE ] Dalete _TTE . O change [ Adgitien
ThAamETT T - T T e . T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ petete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP

TITLE [ Detete TITLE Tl change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Detete TNLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-$1-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supffe
of the corporation or the receive
changed, or on an attachment.w

SIGNATURE:

ental repart is true and accurate and that my signature shalf have the same legal effect as if made under oatby; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dn addrRss, with all othenike empowered.

Daytima Phone ¥




