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2001 UNIFORM*BUSINESS REPORT (UBR)

FILED
May 16, 2001 8:00 am

WEISS, JO ANN
660-32nd COURT SW
VERO BEACH, FL 32968

Secretary of State
DOCUMENT #
1. Entity Name P99000103464 / 05-16-2001 90263 040 ***150.00
‘ : W
CULINARIAN CONCEPTS, INC.
Principal Place of Business Mailing Addrass P
660-32nd COURT SW 660-32nd COURT SW v
VERO BEACH, FL 32968 VEROC BEACH, FL 32968
2, Principal Place of Businesé 3. Mailing Address
2111 SE CCEAN BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State B 4._i-=EI Number Applied For
STUART, FL 65-0967172 Not Applicable
3 4Zép9 6 é:osuiiry ze Country 5. Certificate of Status Desired [_] ?eg.zg:?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptabia)

~

City Sy R 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature fequirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 < 10. Eiection Campaign Financng $5.00 MayB
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o ins e

{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE PSTD (] Deete e [] crange [ Addiion
NAME WEISS, JO ANN . NAME
sReeTaboREsS |66 0 -32nd COURT SW STREET ADDRESS
_farv.st-zr IVERQ BEACH, FL 32968 CiTY - ST- ZIP
| e [] Deete TITLE [:] Charge [ ] Additon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP : CITY -5T-2P
TITLE X |:] Delete TITLE |:| Charge [:| Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2R CITY -ST-ZIP - "
TITLE [] Debte TITLE [] Crange [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZP CITY-§T-2P
TILE [] Deete TTLE [] Crange [ ] Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -§T-ZIP CITY - ST-2IP
TITLE |:| Delete TITLE D Change D Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY - T 2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report of, supplemenlal 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 director of the corpg rauo brjthe receiver or trustee empowered to execute 1h|s report as reqmred by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if

JO ANN WEISS 4/28/.01 561-287-1140

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STFFL32381F .1

CRZE034 (11/00)

—



