2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . 00
DOCUMENT # PO000010534 1 Apr 27,2001 8:00 am
- Fnytane ecretary of State
CATERING SOLUTIONS, INC.
' 04-27-2001 90328 019 ***150.00
Principal Place of Business Mailing Address
2151 RIVERSIDE DR. 2151 RIVERSIDE DR.
CORAL. SPRINGS FL CORAL SPRINGS FL
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
Q? 5 - |6 LO \ O é.(p Not Appiicab’e
Zip gy Country Zip Country ) ) $8.75 additionai
- . Status D . A
ééo "' l 530 -' ' 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
WOLF, MICHAEL H ESQ
Street Address {P.O. Box Number is Not Acceptable
1876 N. UNIVERSITY DR., #300 ( pranie)
PLANTATION FL 33322
City 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.
SIGNATURE
Signature, typed or orated name of registerod agent and title it applicable. (ROTE: Registered Agert sigrature required waen reinstating) CATE
i i ! ighy | ; E NOWH! FEE A
9. This corporation is eligible tc? salisty its Intangible FILE NOWH! FEE !S? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fass
(See criteria on back) (| iake Check Payable e Deparlimani of State ) '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ telete L D O Change  [X] Additior
NS NAE GudMULdSSOR, EYT0
STREET ADDRESS STRETAUORESS | 10 | €AST CoLuTRY CLud, TRV D,
CITY-ST-23P CITY-ST-21P ‘BO CA MAToM Fo 23 4%
TIFLE T pelete TITLE O [ Coange K] Additon
MNANME NAKE LE FE-OW T.?:, o lm\‘
STRFET ADDRESS STREETADDRESS | | EAST COOUTEY CLu & Hwa.
CITY-5T-Z:P SITY-ST-21P %OCA 'R P‘_.TO‘,\_"’ F i '}chs—l
NIE I palete TITLE [ Change [ Adaition
NAME NAME
STREET A0ORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Detete TITLE [ Charge  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-57-21P
TIFLE [ Delete THTLE (i Change [ Addition
NARE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CiTY-ST-21P
TILE 3 Delets THLE [ Change  [T] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P \ CITY-ST-ZiP

13. 1 herehy certify that the information
ndicated on this report or suppleme
of the corporation or the ceiver or 4
changed, or on an attacH twith a

Joplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
dress, with all other like empowered.

4 q-24-0f Be0)RI-9udo
Sl%A%ﬁTVP“ﬂ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylive Prone #

[FRR1=20

CR2E034 (16/00)



