2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

EXECUTIVE CATERERS NORTH, INC.

K51701

T

on ko

\//

Principal Place of Business

6261 SW 18TH ST
BOCA RATON FL 33433

Mating Address

6261 SW 18TH 5T
80CA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, e'c.

Suile, Apt. #, atc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90422 027 ***150.00

IR WARMIMARTTmI

DO NOT WRITE IN THIS SPACE

13. | hereby cerli

that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certity that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer ar director
ol the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 If

changed, or on an attachment with an address, with all othér,
SIGNATURE: "’_/" /“ StIY7 14573
Dais Daytima Phona #

- [N

. ey
) -AAa LR AT
. a.-.;s.:..-'_.'-_-.’/}

y o

37

- L .
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

City & State City & State 4. FEl Number 650090385 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 58‘75 Additional
e o= [t - - o - v oumrw. ” wiTs s - iy 5 5w S, e armeter ™ el - --ﬂ%“@g‘-_‘."@d. -
= 5= g Name and-Addrass of Currgnt Reglstered Agent ==~ o=z|~ = 1z .~===-=.7, .Name and Address of New Registered Agenle—r— o Sorm o fio o o
T T T T T TR e e s = - = e e ozl NAMO_ - e _ R
FRIED 4 Sireet Address (P.O. Box Number is Not Acceptable)
6261 SW 18T STREET
BOCA RATON FL 33433
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signaturs, typed or printag nama of ragistersd agent and iitle if sppiicable. {NOTE: Registared Agent sinatura required whan reinctating) BATE
9. This corperation is efiginle W satisty its Intangible FILE NOW!I! FEE IS $150.00 . .
Tax Hling requirement and elects to do so. After May 1, 2002 Fes will be $550.00 10. 5;?::’2:&?::;?;‘::: neing Edsd'g?o";:‘;:’
=s (See criteria on back) _ Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE v O Delete TILE Ochange [ Acdition | S
NAME HEIKEN, SCOTT NAME 2}
stageT aporess | 5100 SHERIDAN ST. STREET ADDRESS §
emv-sr-ze | HOLLYWOOD FL CITY-5T-2P Lé.t
ILE P O peteta TIMLE O change 7 Aadition | O
HAME FRIEDMAN, STUART NAME
smeetaooress | 5100 SHERIDAN ST. STREET ADDRESS
cmy-st-2p | HOLLYWOOD FL, N ) ~ Wemvstew 4 L
e ST _ 2 Delete TITLE O cCrangs  [J Agdition
HaM "KAUFMANERIC = e | T A - _ L
sweer aooress | 5900 SHERIDAN ST, STREET AGDRESS
CITY-5T-2P HOLLYWOOD FL CiTY-5T-2P
TILE ) O pelate TITLE OcChangs [ Agdition
NAME TABATCHNICK, ANDREW NAME
steeet Aooress | 5100 SHERIDAN ST. STREET ADORESS
CITY-ST-2P HOLLYWOOD FL CITY-S1-2F
TTLE O Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2p CITY-§T-717
TTLE O pakete THLE (O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS -
CITY-S1-2P CITY-ST-2P




