2003 FOR PROFIT CORPOEATION
UNIFORM BUSINESS REPORT (UBH)

FILED

4f.

Secretary of State

DOCUMENT #

1. Eniity Name

P01000036771

DAN'S CATERING, INC.

04-28-2003 90175 035 ***150.00

Princlpal Place of Business

Malling Addrass

25041200

990 NW 166 ST. 990 NW 166 ST,
MIAMI FL 33169 MIAMI FL 3369
2. Principal Place of Business 3, Mailing Address ‘ I“”l“ m “ll’ |||“|I“|I|“| |||" Illll "”I "m l"" ]IIII ml Il"

Svite, Apt. ¥, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numbar Applied For

65-1091218 Mol Appiicabl
2p Country Zp Courtry 5. Certificale of Status Desired 0 Eg-"ns Aldr:;thnal
8. Name and Address of Current Registered Agent _ LY _ . 7. Name and Address af Now Registersd Agent.
I Name __ T T P S e . -

FULFORD JAMES D Street Addregs (P.O. Box Number is Not Accem&;ble)

990 NW 166 ST.

MIAMI AL 33169

City FL Zlp Code

8. The above namad entity submits this statement for the pur
the obligations of ragistered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

22 03

SIGNATURE
Sige {NOTE: Agent 1gr Tecuined whan
B raf .
; Il F 150.00 . . .
Make 4 to Florida De, ;“ of Trust Fund Centribution. Added 0 Fess
10. QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE * [ O petete TME ' [ Changs ] Addition
NAME FUFLORD, JAMES D HAME
STREET ADORESS. | 990 NW 168 ST. STREET ADCRESS
CirY-ST-2p MIAML FL 33169 CITY-ST-21P
THLE {1 Detete ME [ Change £ Addition
NAME RAME
STREET ADORESS STREEY ADDRESS
cIY-§r-29 crY-$1-2P
e - - - .- [ pelets - TRLE sl e — - e —rweeme - ] Change * [CAcdition .
CMAME_ e e - - NAME e - — o
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CHY-ST-2P : o
TnE [ velete me Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2P GITY-57-2P
e [ petete TME (] Crange (3 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
ITY-5T-2P CITY-§T-21P
TiNE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP Cmy-$1-21P

12! hereby cemg thar the information supplied with this fi I’l|rg
g report of supplemenial report is true and accurata and that my signature shall have the
of the corporation o the receiver of trustaa empowered to execute this report as required by Chaptar 607, Fiprida

incicated on

changed, or on an attachment with an address, with all oiher like smpowarad.

SIGNATURE:

SIGNATURE REQUIRED(

RE AND TYPED Off PRINTED NAMYE OF EIGNING OFFICER O DIRECTOR
rd

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

sama legal sffect ag If made under oath; that | am an officer o director

g aph that my name appears in Block 10 or Block 11 if

Jos™- Az /- 200 !

Draytiing Phone &

£ o7

'//a/;;

May 16, 2003 8:00 am

CR2E034 (10/02)



