e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RINAT'S CATERING, INC.

PO1000104218

Principa! Place of Business

1023 ALMERIA ROAD

WEST PALM BEACH FL 33405

R385 NL /99 SrREET
Migrdy 2L 33 /RC

Mailing Address

1023 ALMERIA ROAD
WEST PALM BEACH FL 33405
23YE WE /99 STREET

Minne, F 2 32/50

2. Principal Place of Business
2335 g 159 % SteeH

3. Mailing Address

23345 ~NE /99 Qe

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90024 047 ***150.00

VAR OR MR TAAD

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. EEI Number . | Applied For __
MMl . N H%MI_, | o A T gfﬁ- ""‘)6?8 Not Applicable
3%:‘ | Fo Country %p 2 Y, ?O ’ th.ry < ’0 5. Certificate of Status Desired O gea;'gesql_":rdgjiﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
ameDANf.é_’(. ST E/N sl T2

Street Address {P.Q. Box Nu‘?ber is N%Acceptable)

FINANCIAL FOUNDATIONS, INC.

3150 SAQIDY RIDGE ORIVE 385 AL T
CLEARWATER FL 33781
“Muprr  » FL | ‘43780

TREASORER

8. The above named entity submits this statement for the pur:ose of changing its registered office or registered agent, or both, in the State of Florida.

firfer

SIGNATURE 3 D23 e/ L'_SI%/‘ﬂM

Signature, typed or printed name of registered agsnt arid tife i Bppefible.

{NOTE: Registerad Agent signature raquirad when reinstating}

/ DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement ang elects to do so,
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A
ol
{

(

1. CFFICERS AND DIRECTORS 12,
TITLE P [ Delete TILE W—. {7 change Mﬂninn
NAME STEINMETZ, RINAT A NAmE €ASURER Z e .
sineer aooress | 1023 ALMERIA ROAD STREET AvDRESs | S 7 EE - N TS, DA o o T
: 2385 wE 117 ST REE

orr-st-ze | WEST PALM BEACH FL 33405 CTY-§7-2P Mrgrty £& 33180

TITLE [ pelete TITLE ’pﬂ Es/ &")J v Mhange [ Addition
HAME NAME ETE 1A AL T Kind T
~STREETADDRESS [ —~= — 7 =i~y s — STREETADIRESS- | 233 S— AME -7 99 ST RLLT . - -
¢IY-S1-2P CITY-ST-21P At sy , L2 23 ipo

TITLE O oeleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE 7 Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-ZIP

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2/

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all gther liké empowerad.

SIGNATURE:

—

Yixloz s acucgsy

Date Daytime Phona #

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



