2002 UNIFORM BUSINESS REPORT (UBR) May 1;1%0%12) 8:00 am E

DOCUMENT #  L86221 Secretary of State

1. Emity Nameg 1

REEDS CATERING INCOPRPORATED 05-12-2002 90654 003 ***150.00
Principal Place of Business Mailing Address

SUNRISE MUSICAL THEATER 1365 SABAL TRL

5555 NW 85TH AVE WESTON FL 33327

o s ) U RIGERIANAR AR

2. Principai Place of Business CIVI C (G=AJEE. | 3. Mailing Address
FompAne Benet fuier mitrnl 7929 N .ISS Place

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/€01 NE (0% STPcey
City & State i City & State 4. FEi Number Applied For
PMerpobSnce , FL fim Barch Gurdens, FL 65-0201869 Nol Appicable
Zip Country Zi Country " X $8_75 Additional
330(0 O [/{ &q %?J(-l- { g u S A‘ 5. Certificate of Status Desired O Fee Required
- ~ —~ e _B.. Namo and Address of Current Registered Agent.— - . . - .| —.  — -_—_.=7. Name and Address of New Registered Agent —~ - -l -
Name
HeN O EED
BERNARDO, REED ARDD, R

165 TRAL Streel_%d&eﬁ; &’Oﬁx Tgngg&\mﬁccepx le)
STE 405

DAVIE FL 33328 ™ .
PRlm eEreH GARDENG, - FL | 2%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatite. (NCOTE: Registered Agent signature required when reinstaling} DATE
N . N — . . ¥ ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Gontrisution O Added 1o Foas
{See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE N A ctange [ Addtion | S
v BERNARDO, REED we  |REED 56'\)"\"2)'30 » &
sweeranoress | 1365 SABAL TRL stesraooness | TG29 NLUSS (e §
CITY-ST-2P WESTON FL 33327 OITY-ST-21P PﬁLM EHCH G‘ﬂQBEMS) FL 33dig §
TNLE v “ O nelete TITLE v BRchange [ Addition | &G
NAVE BERNARDO, CHARI KAVE CHaRY PENARDD

staeeT anoress | 1365 SABAL TRL STREET ADDRESS NA2ZA NS Y P‘-P"CE‘

CIT\“-ST-ZIP- _ _JNESTON FL 3332? 7 -sT2P PAAA gac:\gH GARDENS ,FL 3Ry g
e T T e e s Fpaee T T e e e e —- - - == ~ T Change [} Addition | -
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

TILE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STHEET AUDRESS

CITY-ST-2P CITY-S$T-2IP

TITLE [ Gelete TITLE ) O change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental report ist and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste > & this report as required GwChapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

ke empowered.

SIGNATURE: _ A\ea A 7713 5200 P G- LT 257 275 585)

/7 SIGNATURE AND TYPES &R PRINTES-WAWE OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phons #




