2003 FOR PROFIT CORPORATION : FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000053371 ecretary of State
1. Entity Name 04-21-2003 91187 027 ***150.00
SELF CATERING USA HOLDINGS INC.
Principal Place of Business Mailing Address
2300 CORPORATE BLVD NW 2300 CORPORATE BLVD NW
SUITE 214 SUITE 214
i i IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

65-1017398 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired d g‘g'gesql??:;ﬁmal
6. Name and Address of Current Registered Agem — ) 7. Name and Address of New Registered Agent
Name

KLEIN’ JEFFREY G Street Address (P.O. Box Number is Not Acceptable)

23123 STATE ROAD SEVEN

SUITE 350-8

BOCA RATON FL 33428 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N :
Signatura, lypeqaprinlad name of registerad agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE

‘. .« FILE NOW!! FEE IS $150.00

- - 9. Election Campaign Financin

-; = After May 1, 2003 Fee will be $550.00 TruslIFund Copnt:igbuli:)n " |l ?t?d.e(c)![:ohg?;sBe
gfake Check Payabie to Flowda Department of State ’

F H

_w. - R OFFCERS AND DIRECTORS I 11, ADDITIONSfCHANGES TQ QOFFICERS AND DIRECTORS IN 11
il D [ Delete TTLE Dl change [ Addition

wave - | PARKER, KAREN J NAME

SIREET sooress | 2300 CORPORATE BLVD STREET ADDRESS

glw a.ie |'BOCA RATON EL 33434 CITY-S$T-2IP

j‘!JLE . [ pelete TITLE [ Change [ Addition
- NAME - NAME

'STREET ADDRESS ” r - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIHLE L e T T O eee TR e T T o © OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-§T-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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

2 s true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receiver £r trug pgoweredio execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
dreby) with gf other like gmpowered

SIGNATURE: (N HARE | m[ﬁ*‘ Fae cEX V //j é; K/~ str)

¢°ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

FOSWASFY

nv

CR2E034 (10/02)



