2002 UNIFORM BUSINESS REPORT !!JBR) Feb OSF;%(]EZDSOO am

DOCUMENT #  K97925 - Secretary of State
) _05- LR
CATERING BY STARLITE, INC. 02-05-2002 90070 013 150.00
Principal Place of Business Mailing Address
2011-B N. DIXIE HWY. 2011-B N. DIXIE HWY, { 4J 4 (5 {
{AKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address ““’llll I'l ‘lm ’lm ll“' lll“ ||” llm |l||| |!|"I‘I“Il|” m" '“I
Suite, Aptl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—012847? Not Applicable
Zp Country Zip Gountry 5. Certiticate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name :
- ~KAYE, HENRYESQ. . Street Address (P.O. B;x Nu-mber is Not Acceptable)
325 11TH STREET - -
WEST PALM BEACH FL 33401
City FL Zip Code

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.

SIBNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.. Thi: ion is eligi isfy i ibl 4! . i \ . .
9_:‘ lhls:;f:rporatpn ‘:\:"tg‘b[: : se?llstfy(;ts Intangibis At F"h'nE N10\2” 2 T:EE IE‘_; st: 52 00 o0 10, Election Campaign Financing 55.00 May Be
ax filing requirsment and &i&cls to do so. . er May 1, 2002 Fee will be 3550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME EDELSTEIN, LARRY NAME
streeT aoprESS | 2011-B N. DIXIE HWY. STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 CITY-ST-ZIP
HILE O Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS ~ || STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O celete LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e e ymram——
cry-gr-zp - | o - CITY-S1-2IP
TITLE O pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
AUt 1 petete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

L]
i

SIGNATURE: Z-292NEG L5/ 2EQUIRED /-1 .02 56/~ L~ Dejo)

gl R
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

APeLBED

Al

CR2E034 195/01)



