_ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-UBR)

L FILED
DOCUMENT # ([,"1UQ%b
1. Entity Name 020CT 2 e
CATERING HYGIENE SERVICES, INC. : ch PR L3
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3 Malingaddress
1400 S.W. 32nd @ CT. Same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
City & State . . . .| Ciy&state 4. FE Number Applied For
2 . Laude:_:‘dale , FI. R 59..2016846 Not Applicable
— 23'93 315 Country Zip Gountry 5. Cerlificate of Status Desired O ?eae.gesq lﬁ:j:;tional
] ’ 7. Name and Address of Current Registered Agent "

Name

) Kretsedemas Al d ‘
e DHOF_VNOT WRITE e epp | _StrEET Addiress (PO, Box Num ber?_sx:.:o_ﬁgigp_@ble}f_‘ﬁ e L

, IN THIS SPACE .~ 1400 S.W. 32nd / Ct.

: ' " Cit iR Gad

. : Y Ft. Lauderdale FL | 53518
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.

.‘«e.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirec when reinstating} DATE
‘ o o . .- January 1 - May 1 Feeis $150.00° ..
R ligibl tisf Int. ’ . : . : b k . . ) ,
g vairamon g ecs 0. After May 1, Fee i $550.00 | 10. Electon Campsign Firancing _ $5,00 ay 8o
s ? °q back ’ O Amended UBR is $61.25 - ‘ Trust Fund Contribution, a Added to Fees
(See criteria on back} Make Check Payable to Departmenit of State

1. OFFICERS AND DIRECTCRS .
TME P . TILE SOON0ssSERS 22
NaME NAME 107240201 045--019  #%{50.00 v
STREET ADDRESS Kretsed3mas Alexander STREET ADDAESS ‘
CITY-S1-21P 7191 E. Tropical Way ciry-§t-2p
T Plantation, F1. 33317 TILE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE VTS TTE . )
NAME . NAME o
o | e e e . - DONOTWRITEZ
On-stif_ l=e4 Q.@.;S_;‘i-]_:~32hd:(_f)'“}f,\_~r:_‘ B L PN NS WAL R e e -
TTLE TITLE ’
e Ft. Laud., Fl. 33315 e IN THIS SPACE
STREET ADDAESS STREET ADDRESS . : .
CITY-57-2IF " CITY:ST-2IP - - ’ . ‘.
TLE me” ' - _ .
NAME NAME : \
STREET ADDRESS STREETADDRESS | .
CITY-ST-2IP : CITY-ST1-2IP )
TILE N TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accpfate gad thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuempor, ¢ tog ecutort as required by Chapter 607, Florida Statutes;«and'that my name appears ig Block 11 oron an

o / %6z
Plexpufer Kesrsshomtt 8oy 39/- 117

R OR DIRECTGR Date Dayfme’Phone #

—

CR2ED34B (12/01)




Catering Hygiene Services, Inc.
1400 S.W. 32™ Court
Ft. Lauderdale, Florida 33315

To Whom It May Concern; ' /O/Z’/O

Enclosed please find a check of the amount $ 150.00 for the 2002 Uniform

v~ . BusimessReport for the year 2002. This form was sent to us by your office, upon our
request a few days ago, because we had not received the usual annual form. Perhaps it
was misplaced because we did change address this year as you can see above.

i

We completed the enclosed form with a check of 150.00, as instructed by your office.

e

- Alexander Kret.
President




