2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 86221
1. Entity Name

REEDS CATERING INCOPRPORATED

Secretary of State

(03-03-2003 90968 011 ***150.00

Principal Place of Business
POMPANQ BEACH CIVIC VENTER
1801 NE 6TH STREET

POMPANC BEACH FL 33060 us
us

Mailing Address
7929 N 155 PLACE
PALM BEACH GARDENS FL 33418

MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING GHANGES

BERNARDO, REED
7929 N 155TH PLACE
PALM BEACH GARDENS FL 33418

City & State City & State 4. FEI Number Applied For
65—0201869 Not Applicable
Zi Countr Zi Countr it
P Y P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e e et e et o= 7 - Name and- Address of. New.Registered Agent - e B
== T o T Name

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of re'gi%['ered agent.
i

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 Fiorida. | am familiar with, and accept

4& SIGNATURE b :
- Signaturs, Iypgg'or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalurg required when reinstating) DATE
L — %
o FILE NOWR! FEE IS $150.00
o R : N 9. Electi ign Fi i
A oy 1,2000 oo il b $550.0 et e S [ $5,00 wooe
Make Check Payable to Florida Department of State ’
10, ] ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P S 7 Delete TITLE [T Change [ Addition
NAME BERNARDO, REE HAME
* TREET ADORESS | 7929 N 155 PLACE STREET ADDRESS
orv-s1-2r | PALM BEACH GARDENS FL 33418 BITY-ST-2p
TiLE v T Delete TITLE O Change [ Addition
NAME BERNARDO, CHARI NAME
STREET ADDRESS | 7029 N-185 PLACE STREET ADDRESS
crv-st-zP | PALM BEACH GARDENS FL 33418 ciry-51-21P
TITLE [ vetete TLE .. : [ Changg ~ {] Addition
NAME — o = NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TNLE O Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify thal the infarmation supplied with this filing das d in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reper is trug apd ave the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee emp 2 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege”
. B " - -,
SIGNATURE: . 2 2605 gey 225 58Sy
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ 4 Daytima Phone #

CR2E034 (10/02)



