2001 UNIFORM BUSINESS REPORT (UBR)

DOC‘?UMENT # 199118

1. Entity Name

CATERING SENSATIONS, INC.

Principal Place of Business

1410 SW 13TH CT.
POMPANO BEACH FL 33069
us

Mailing Address

1410 SW. 13TH CT.
POMPANQ BEAGH FL 33069
us

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90264 049 ***150.00

MU UWWww v

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0216030 Applied For
Not Applicable
Zi Countr Zi Count iti
Ip Y ® R 5. Cerificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELOY, JOSEPH A.
1410 SW 13TH COURT
POMPANOQ BEACH FL 33069

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

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing iis reqistered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and titte if applicable

(NOTE: Registered Agent signature required wien ceinstating)

DATE

9. This carporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

{Ses criteria on hack) U Make Check Payable to Department of State Trust Fund Coniributon. Addedto Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change ] Addition
NAME MELOY, JOSEPH A. NAME
STREET ADDRESS | 14910 SW 13TH COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2/P
TITLE [ Delete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete THLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-2IP
TIfLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7 / A1, / CITY-ST-27IP

13. | hereby certify that the infor
indicated on this report or supplement}l report is
of the corporation or the receivir or truftee empoy
changed, or on an attachment Wth an #ddress,

SIGNATURE:

tion supplied with tffis fily

ue ac te a
aredl th exqofite thif report as raquired by Chapter 607,
ith aff other empbwared.

dogsinot quillify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that { am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

“4/5-0/ @’w IS

SIGNATURE ANI

ra
TYPED OR PRINTEIYNARIE GF SIGNINE OFFICER OR DIRECTCR

Date Dapfne Prong #

W II0D

CR2E034 (10/00)



