2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 448214 FILED
1. Enity Name May 22, 2000 8:00 am
MUNCHIES CATERERS, INC. Secretary of State
05-22-2000 90079 044 ***150.00
Principat Flace of Business Mailing Address
172 NE. 59TH GOURT 1720 N.E. 59TH GOURT
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-5%5
us us
E T v AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1520588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Curfent Registered Agent e = 7 "Name ahd Address of New Régistered Agent |7
MName :
FRE|DMAN1 JOYCE Street Address (P.O. Box Number is Not Acceptable)
1720 NE 59TH COURT
FORT LAUDERDALE FL 33334
City FL Zip Cede

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.

CR2ED24 (9/99)

SIGNATURE
Signature, typad or printad name of registered agent and litls if apphcable (NOTE: Registered Agent signature requirad when mainstating) DATE
g e a ™ | ot MaY 1,200 oo wil e $sgbop | ™ ESCienCemioninercng | $5.00 way 6o
¥ ’ ' . Trust Fund Contribution. | Added to Fees
(See criteria an back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O change [ Addtticn
NAME FRIEDMANS, JOYCE : NAME
streeT aDDRESS | 1720 N.E. 59 COURT STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CiTY-ST-2IP
TITLE VPST [ Deieie TITLE [ Change [ Addilion
HAME DENISE MERCIER NAME
streeT aporess | 1720 NLE. 59 COURT STREET ADDRESS
orv-st-z2¢ | FT. LAUDERDALE FL CITY-ST-2IP o _
TITLE s . O petete TRLE [ Change  [] Additien
NAME P NAME
STREET ADDRESS - STREET AODRESS
0ITY-ST-21P CITY-ST-2IP
TITLE ’ [ Dalete TITLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-$T-2P CITY-57-2P
TITLE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE [ pelete TILE D) change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP

13. | hereby certity that the informetion subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or sfeptEMetal repert 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 1 gpbr tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an giechiy address, with all other like empowered.

N Tl ot Y3000 FSS-TE -1 3

AGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Datg Cayune Phone #




