2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G35858 May 07,2000 8:00 am

05-07-2000 90021 009 ***150.00

PARTY CATERERS. INC. Secretary Of State
Principal Place of Business Mailing Address
1150 NW 58TH AVE 1150 NW 58TH AVE
IJ;.RGATE FL 33063 ngRGATE FL 33063-3505

2. Principal Place of Business 3. Mailing Address “II[“’ lll””l |

LA

IR

Suite. Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 98 Applied For
59—2 7208 Not Applicable

Zip Country Zip Couniry 5. Cerificate of Staius Desred ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

Name

[N e -— e —n

7. Namea and Address ot New Reglstered Agent

SCHOTT, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)

1150 NW 58TH AVE
MARGATE FL 33063
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanse, lyped oc printad name of ragisterad agent and title f applicable {NQTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Campalgn ‘|nanc:| g $5.00 may Be
o7 ’ Trust Fund Contribution. Added to Fees
{See criteria on back} [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 pelete TITLE [ Change  [] Addition
NAME SCHOTT, MICHAEL NAME
STREET ADDRESS | {150 NW 58TH AVENUE STREET ADDRESS
CIY-ST-2IP MARGATE FL 33063 CITY-8T-2IF
TITLE VS O petete TITLE [ Change  [] Addition
NAME PANGBORN, CAMILLE NAME
STREET ADDAESS 4401 NW [*] AVE APT D STAEET ADDRESS
CiTY-S1-2IF POMPANO BEACH Fl. CITY-ST-2IP
TITLE o . [ peleee e - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
TITLE [ palate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21p CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STHEET ACDRESS
CITY-$T-2IP ’ CITY-§T-71P
P

13. | hereby certify that the information supplied with this filing does ni
indicated on this report or supplemental rggfort is tame and accl
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: .

lify for {he exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as If made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cﬁ qs4 975 7626

?’Nmﬁne AND TYPED RFRINTEDPNAME BF SIGNING OFFICER OR DIRECTOR Date ¢/

Jﬁa;slz@mme /4 Z/
P ’

Daytime Phone #

CR2E034 {9/99)



