2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLASSIC CATERERS, INC.

P01000037443

Principal Place of Business

11447 W. QAKLAND PARK BLVD.
SUNRISE FL 33323

Mailing Address
11447 W. OAKLAND PARK BLVD.
SUNRISE FL 33323

2. Principal Place of Businsss

(aso sw P9 AVE

3. Mailing Address

/A %0 Su 49 34 v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90221 010 ***150.00

TULJY [

AR AR

DO NOT WRITE IN THIS SPACE

City & State ) City & State /(4 4, FEI Number Applied For
o faoc o{ FlU o J2 810 Laerd, (S-/10473 ( Not Applicable
Zip Country Zip Courtry " } $8.75 Additional
5. Certificate of Status Desired d ) :
RIGT | Hrowsnd | 33065 Sucwanef Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"ROSENTHAL, ARNOLD
11447 W. OAKLAND PARK BLVD.
SUNRISE FL 33323

- ——

Street Address (P.O. Box Number is Not Acceplab\e)

City

Zip Code

FL

SIGNATURE

L¥)

LL

office or?red agent, or both, in the State of Florida.

Signature, typed or printed nama of registeradl agert

ered Agent signalu'r'el required when reinstating)

/DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

i

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Gelete TTLE [ Change [ Addition
~HAME ROSENTHAL, ARNOLD NAME

strecT a0oRess | 5558 PINE CIRCLE STREET ADDRESS

crv-si-ze | CORAL SPRINGS FL 33067 QTY-ST-2P

TLE S [ Delete TITLE O Change [ Addition

NAME ROSENTHAL, WENDY NAME

STREET ADDRESS | 5558 PINE CIRCLE STREET ADDRESS

orv-st-2¢ | CORAL SPRINGS FL 33067 CITY-ST-2IP

TITLE [ Delste TITLE [ change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ De'ste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2P

TITLE [ Detete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ pelete TITLE [Jchange (7] Additicn

NAME NAME

STAEET ADORESS STREET ADDRESS

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

13. | hargby certify that the information supplied with this filin

indicated on this report or supplemental report is

3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/é 5%?,

98 S0 2333

’/

oyf

Daytime Phone #

AV QSEPSIO

CR2EQ34 (9/01)



