2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT . May 02, 2002 8:00 am |
DeoMENT # . P99000099683 Secretary of State
CJ'S SIMPLY GOURMET CATERING, INC. 05-02-2002 90072 011 ***150.00
Principal Place of Business Mailing Add‘res‘s
1001 W. JASMINE DR 194 CAPE POINTE CIRCLE
WEST PALM BEACH FL 33403 JUPITER FL 33477

> I T
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, ;tc. — - Suite; Apl.r#, etc. — - ' o DO NOT WRITE IN THIS‘SPA'C-E T ‘
City & State L City & Staty 4. FEI Numb Applied For
] T 593069543 ot Appicats
zP Country Zp Couniry 5. Certificate of Status Desired 0 Ecaata-;esq lj\i;i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHAHON SERVICE COMPA.NY Strest Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 323012525
City FL. . Zip Code @

8. The above named entity

Iy

bmits this statemeg! for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Tax filing requirement and¥lects to do so.

- (See criterfa on back)

e i e et b B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State
SIS B e oy ki T A e i mie

Trust Fund Contribution.

R T S

SIGNATURE o
a enl\nd litle H4pplicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
=g=r, iinianbibleSel— - FIl £ NOWIIL FEEIS $150.00

=10:=Eloction.Campaign:Financing. _ —- $5.00AMay_B_@,»_;_:
O ™ Added to Fees

R

]

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

TITLE D O pelete TITLE [ Change [T Addition S

NAME C.J. VAN. SCHAFFELAAR NAME <

STREET ADDRESS | 194 CAPE POINTE CIRCLE STREET ADDRESS §

CITY-ST-2IP JUPITER FL. 33477 CITY-ST-2/P w

TITLE [ petete TITLE [ Change T Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-$T-2IP

TITLE 7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 oelete TITLE [l change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ?
e O SE-Pmn om e _ CITY-ST-2IP |

TITLE [ delete e T[T T TR S = S -5 Cnange - ~={7] Addition - e |

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-21p

e [ Delete TITLE ] Change 7 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-21P

indicated on this report or suppleme
of the corporation or the receiver or t
changed, or on an altachment with

SIGNATURE:

13. | hereby certify that the information supplied with this fiting does not qualify for
gtal report is true and accurate and that m:
Hostee gmpowered (0 executg thi

, report

the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

M‘tio«\n 2_
b Dad?

5.(7‘.7§m’r(»n821

Daytime Phone #

¥



