2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGHNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytima Phana #

CR2E034 (10/00}

DOCUMENT # 448214 W Apr 13, 2001 8:00 am
1. Entity Name S
MUNCHIES CATERERS, INC. ecretary of State
04-13-2001 90036 049 ***150.00
Principal Place of Business Mailing Address
1720 N.E. 59TH COURT 1720 NE. 59TH COURT
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 - .
us Us I I R I 4
Suite, Apt. #, etc. Suite.‘Apt. #, etc. " DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1520588 Applied For
Not Applicabie
f I Count iti
Zp Country Zp euntry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T FREIDMAN, JOYCE T ' - e
‘ Street Address (P.O. Box Number is Not Acceptable)
1720 NE 59TH COURT .
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistsred agent and titla if appliceble. {NOTE: Registered Agent signature requited when reinstating) DATE
9. This Flz_orporatiz?n is elilgiblg lcl) s?tls;fyéts Intangitle At FIII\.’IEA;VI:)V“.‘;'c:éll1 FFEE ISmsa:::-:sﬂo 0 10. Election Campaign Financing $5.00 May Bo
Tax fi ng rgqurremen and elects to do so. er ’ ee w N Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |PD 7 Detete e []Changs [ Addition
NAME FRIEDMANS, JOYCE NAME
streeT anoress | 1720 N.E. 59 COURT STREET ADDRESS
CITY-8T-21P FT. LAUDERDALE FL CITY-$T-21P
TITLE VPST [ Delete TITLE O Change  (J Additian
NAME DENISE MERCIER HAME
STREET ADDRESS | 1720 N.E. 59 COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-51-2IP
TITLE e ) Coelete . _J.Tme oo - . . _DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-2IP
TME O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 oelete TITLE ’ [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
13. | hereby cenlily that the iniormatfo d with this flling does not qualify for the exemptlion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supp i teport 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 corparation cr the receivuste b empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnaarp#® an address, with all other like empowered.
- .
]
FEET. Jpy/ed s gomosgal Yy 0=t IS T2 3



