=

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

YLEL810

N

DOCUMENT # L99118 ecretary of State
1. Entity Name 04-14-2003 920023 004 ***150.00
CATERING SENSATIONS, INC.
Principal Place of Business Mailing Address
1410 SW 13TH CT. 1410 SW. 13TH CT.
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65ﬂ216030 Not Applicable
Zip Country Zip Country - . $8 75 Additional
o L e = | B Corlificate of Salus Desited [ p Rt T =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELOY, JOSEPH A. Street Address (PO, Box Number is Not Acceptable)
1410 SW 13TH COURT

POMPANO BEACH FL 33069

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)|

SIGNATURE
. Signature, typed cr printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!I FEE IS $150.00 . ) .
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fess
Make Check Payable to Florida Department of State
10 == QECICERS-AND DUIRECTORS Rttt e - ANDITIONS/CHANGESTO OFRICERS ANDDIRECTORS IN 11, .
TIE D O Detete TLE [ change [ Addition
NAME MELQY, JOSEPH A, HANE
street aooress | 1410 SW 13TH COURT STREEY ADDRESS
grv-si-zp |[POMPANO BEACH FL CITY-51-2P
TILE O Delete TNLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~emy-st-zp - | - - . i N
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 1 pelete TLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _E_ /- ) CITY-§T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rt fs,true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directer
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 it
ith ajf other like empowered.

\E REQUIRED Yopp-03  [9c% Jqud 162

indicated on this report gr suppkemental r
of the corporation or the feceivel or trust
changed, or on an attac|

SIGNATURE:

susNATun‘ ANDHTYPED OR PHINTED‘IAME OF SIGNING OFFICER OR DIRECTOR Date Haytime Phone #
\



