FILED

UNIFORM BUSINESS REPORT (UBR) S
0OCONENT_PORO0TOR4GH corstary of Sat

1. Entity Name

CULINARIAN CONCEPTS, INC.

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am %

7

Principal Place of Business Maiting Address ) 11U4D
2111 SE OCEAN BLVD 660-32ND COURT SwW Jdi
STUART FL 3499 VERQ BEACH FL 32968
2. Prirlcipal Place of Business 3. Maﬂing Address ’ |||)|||| |l| 1|”I ‘I’“ |Im I|”| |||I‘ ”IH |I||| m" |l|[| ||l” Hl’ ‘“1

Suite, Apt. #, elc. Sulte, Apt. #, etc. [3 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

¢ 65-0967172 Not Appiicable
- - " .

Zip . Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Addiional .

—— " T ™ = | T e L i ce T | Ly A TE X T e e STt e e mn e e e e :Et_ae Required - s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISS’ JO ANN Street Address {F.0. Box Number is Not Acceptable)

660-32ND COURT Sw

VERO BEACH FL 32968

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typead or printad name of registared agent and titie it applicable. [NOTE: Registered Agent signature requireg when reinstating) DATE
Fll.E Now!1n FEE IS $150.00 : :
9. Election Ca ign Financi
Atter May 1, 2003 Fea will be $550.00 et o beion " g 3300 way oo
Make cngak Payable to Elorida Department of State )
10. ks QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE P : T pelete TTLE [ change [ Addition g
e WEISS, JO ANN e 2
sTReeT ADDRESS | B60-32ND COURT SW STREET ADDRESS 3
CITY-8T-Zip VERO BEACH FL 32968 CITY-ST-2IP @
TME [ Deiete TITLE {Ochange [ Addition 5
NAME : NAME
STREET ADDRESS i STREET ADDRESS s ;
CITY-ST-21P CITY-ST-2IP_ o o - . o R
TITLE N T "7 O Dalete CTme N B T "[Ochange [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-ST1-2IP
e [ Detete | B [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TLE 1 Delete TITLE [ Change [ Addition
RAME ) NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE 7 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZIP

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
g report as required by Chapter 607, Florida Statutes; d that my name appears in Block 10 or Block 11 if

Z7ﬁ 3 I ) b

OF SIGNING OFFICER OR DIRECTOR 4 Data Caytime Phona #

12. | herety certify that the information supp!igfl with this figiig does no
indicated on this report or su |
of the corporation or the rg

changed, or on an attach

SIGNATURE:




