2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # J69006 Apr 03,2000 8:00 am
PALM CATERERS OF HOLLYWOOD, INC. ecretary of State

04-03-2000 90184 046 ***150.00

Principal Place of Business Mailing Address
% JANET FRIEDMAN % JANET FRIEDMAN
5100 SHERIDAN ST 5100 SHERIDAN ST
HOLLYWCOD FL 33021 HOLLYWGOD FL 33021-2827
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0029430 Not Applicable
Zi i I Count it
P Country . ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIKEN, scoTT Street Address (P.O. Box Number is Not Acceptable)
5100 SHERIDAN ST
HOLLYWOOD FL 33021
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, typed or printed name of registered agent and tlle if applicatle {NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ B .
. 10, B C F
Tax filing requiremant and elects to do so. . After MAY 1, 2000 Fee will be $550.00 -is:thgzndaénoﬁlr?bnuti::ncmg C Eiﬁqor‘gg)?e
(See criteria on back] O Make Check Payable to Department of State '
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE (D change [ Addition
NAME HEIKEN, SCOTT HAME
STREET ADDRESS | 2345 NE 199 ST STREET ADDRESS
Y- ST-7IP N.MIAMI BCH. FL CITY-ST-2P
me ST O Delete TITLE Ol Ghange [ Addition
NAME FRIEDMAN, STUART HAME
STREET ADDRESS | 10609 WHEELHOUSE CIR STREET ADDRESS -
CITY-ST-2iP BOCA RATON FL : orY-sT-EP T
TILE v [ Delete TITLE [ Change 3 Addition
NAME KAUFMAN, ERIC NAME
STREET ADDRESS | 20634 NE 9TH CT STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE T Delete TIILE Ol change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P /'\ CITY-ST-2IP
13. | hereby certify that the information supplied with this filingdoes naf qualify for the exemption stated in Section 119.07(3Xi), Florida Statues. | further certify that the information
indicated on this report or supplemental report is true agfl accurajé and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver o ce empowered 10 exeguie this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac / \ ke empowered.
i A D s - L =T ST
SIGNATUR = T BT e 3/%/9#‘%' sYePs 5238
SIGNATURE AND TYPED (n FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daef Daytme Phane ¥

CR2E034 {9/99)



