2001 UNIFORM BUSI.N_ESS REPORT (UBR)

Lt NN

212

1. Entity Narne

IN GOOD TASTE CATERING, INC.

DOCUMENT # PO0000085289 . -

-~

Principal Place ol Business

PO BOX 914
BOCA RATON FL 33429

Maiting Address

PO BOX 914
BOGA RATON FL 33429

B0

FILED
Mar 20, 2001 8:00 am
Secretary of State

02-21-2001 90011 036 ***150.00

IR

|

il

2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Appliad For
GS—- /0 ‘]"-/-7 VY Not Applicable
Zi — -
Zip Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- __ 5. Name and Addross of Current Reglstered Agemnt 7. Name and Address of New Reglsterad Agent
o — —— - . : T T Nane—— N _— = e e = _ — i by
DEAN, HENRY
Street Address (P.C. Box Number is Not Acceptable)
251 NE DIXIE BLVD : i
DELRAY BEACH FL 33444
City F L Zip Code
8. The abova named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed of printed name of regisiared agent and tie i spplicable. {ROTE: Regisiered Agen tignatire réqulred when 1einsiating) DATE
8. This corporation is efigible 10 satlsfy its intangible FILE NOWI!! FEE IS $150.00 10. Elaction Cam .
- N N palgn Financing $5.00 mayBs
Tax fiing raquirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

CR2EQ34 (10/00)

t

at the corparation or the receiver or trustee empowered

SIGNATURE: MMM
. SHGNATURE AND & O PRENTED HAME OF GIGNING QFFICER QR DIRECTOR

(See criteria on back) K Make Check Payabile to Department of State

1. QFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me s i ' 0 oelete HE ‘ O Change [0 Addition
NAME XOCO| WD MMHAYSCCiar g HAME

sweetanoress | 103K Rivlva BY STREET ADDRESS

CITY-ST-2P oY b ?;_9010}-) €1 IR CATY-ST-2P

e Y er Prig awb O Delete me Cichage [ Adotion
NAME Mmildse, wa. M@y er P - NAME

srepraporess | ol 2 1D Tl Hpl)ear? STREET ADDRESS

crry-5T-2P ToCa R MO,A—"\ Tl 334y CiTY-ST-2IP

me ) T - Toeee -~ fme = S e e O-Change  [[] Additicn-
N - - - - we

'STREET ADDRESS STREET ADDRESS - o T T -

CTY-ST-2P - CITY-ST-21P - _

me 7 petete TLE OJthange 3 Addition
NAME - NAME )

STREET ADCRESS STREEF ADDRESS

CITY-ST-2F . CITY-ST-2IP

TmE £ Datete i [ changs [ Addlian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-21P

THLE O pekete ILE CIchangs [ Addition
NAME NAME '
STREET ADDRESS STREEF ADDRESS

GITY-SI-2P CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes: and thal fry name appears in Block 11 or Block 121t
changed, or on an attachrment with an addrass, with ail other ilke empowered. .

A- 1S -ol

Daytime Phone ¥




