2002 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling)

DATE

é This corporalion is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 it

lecticn C
Tax filing requwrement and elects to do so. After May 1, 2002 Fee will be $550.00 10 iiztllgzndag frilr?guh 2: ¢

Cing -‘.’:;-v
O

'§5. 100y, Bai |
Added to Fees

j“(” oA O l 'Mhi('g Check Payable to Department of State
T OFFIGERS AND DIRECTCORS - I | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ilrLE-‘f P O belete TIMLE [Jchange [ Addition
ME HEIKEN, SCOTT NAME
STREET ADDRESS 2345 NE 199 ST STREET ADDRESS
sre-st-2p [ N.MIAMI BCH. FL ) _ CITY-S1-2IP
iITLE st . N ] Detete TITLE [ change (] Addition
JAME FRIEDMAN, STUART HAME
JTREET ADDRESS | 10509 WHEELHOUSE CIR ‘ STREET ADDRESS
ATY-ST-2IP BOCA RATON FL ’ CITY-ST-21P
iITLE v O Delete TITLE [JChange  [J Addition
JAME KAUFMAN, ERIC NAME
STREET ADDRESS ?-20634-.NE-9T|-_|‘CT—= — — e e STREET ADDRESS . : c e e - -
ITY-5T-2P N. MIAMI FL _ CITY-ST-2P
imf O oelete TITLE Ochange [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
imy-ST-2IP CITY-ST-2IP

e 1 Delete TIILE [l change (] Addition
{AME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2IP . CITY-ST-2P

ine O m) I e Ol change [ Addition
lAME NAME
JTREET ADDRESS STREET ADORESS

iy-ST-7IP S CITY-§1-2IP

13. | hereby certify that the information su
indicated on this repert or supplemen
of the corporation or the receiver o
changed, or on an attachmen

is true and ccur

= ||ke epfpgwered.

(s

with this filing gbes not.dualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
te this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/3//02 954915 5333

ISIGNATURE:

SIGNATURE AND TYPED OR PRIN‘I’? NAME O/ SIG ING OFFICER OR DIRECTOR Date

Daytime Phone #

PRIF M

Ay

i x _ Feb 20, 2002 8:00 am
DOCUMENT #. . J69006 S t f Stat
1. Entity Name - T ecre al y O a e
PALM CATERERS OF HOLLYWOOD, INC. 02-20-2002 90047 032 ***150.00
i’rincipal Place b_f Busingss ’ Mailing Address
L% JANET FHIEﬁMAN % JANET FRIEDMAN
5100 SHERIDAN ST 5100 SHERIDAN ST
1HOLLYWOOD FL 33021 HOLLYWOOD FE 33021 ; : -
2. Principal Place of Business 3. Mailing Address Al -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650029430 Not Applicable
a Country Zip Couniry 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.C. Bex Number is Not Acceptable)
5100 SHERIDAN ST -
HOLLYWOOD FL 33021
City FL Zip Code

CR2E034 (9/0%)



