FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000015698 Secretary of State

1. Entity Name 02-07-2003 90111 041 ***150.00

AFFAIRS TO REMEMBER CATERING, INC.

Principal Place of Business Mailing Address

3125 FORTUDE WAY . 11842 DONLIN DRIVE JUU&AU1DV

WELLINGTON FI. 33414 . WELLINGTON FL 33414 .

2. PFrincipal Place of Business 3. Mailing Address ”"""' |” "””l'u ""“I"I "m "m ”II“I“I |m| ml“m 'III
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHI_ECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

65-0982703 MNot Applicable
b Country “p Country 5. Certficate of Status Desied ~ [] 9879 Addiional
Fee Required

-— _&.-Name and Address of Current Registered Agent -... .. - . |- -, ——""_7 Name and Address of New Registered Agent . .. . . .. __|.
Name
AXEL-ROD' SANDRA R Street Address (P.O. Box Number is Not Acceptable)
11842 DONLIN DRIVE
WEST.PALM BEACH FL 33414
N City FL | 27 Code

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns-off¢gistere

SIGNATURESY L-3-2007
'.,‘. T %nalum,'typed o printed nama of regiStered agant an%tle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
= = -
- FH.E NOW!I! FEE IS $150.00 ) ‘ ) .
9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buuon. ° ] fi.e?fQON;?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TIFLE [ Change T Addition
e AXELROD, SANDRA R M
STREZT ADDRESS | 1842 DONLIN DRIVE STREET ADDRESS
CITY-5T-7IP WELLINGTON FL 33414 CITY-57-2IP
TITLE I pelete TITLE [ Changz [ Adaition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [T celete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS - - — ST~ = R sTReeT aDSRESS | - -
CITY-57-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 pelste TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receivesor trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an‘attachmen !h an address, with all other like empowered.
;a/g/ 03 _Sb/-775 Lo

Date Daytime Phone #

SIGNATURE:

RSO

nv

CR2E034 (10/02)




