2001 UNIFORM BUSINESS REPORT (UBR) FIL

ED

DOCUMENT # P93000048220 Feb 05, 2001 8:00 am
1. Entity Name r f
CLASSIC CATERING, INC. Secretary of State
) 02-05-2001 90067 033 ***150.00
Principai Place of Business ' Mailing Address
11662 FICUS ST 11662 FICUS STREET
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0425286 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
> -ANDERSON, TMOTHY K. - - N IR Street Address (P.C-Box Number is Not Acceptabie)
I M. LTBEOX Number IS NCt Accaplabig T
631 US HWY 1 P
SUITE 408
N PALM BEACH FL 33408
City FL 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 4
Signature, typed o printadt namé of ragisterad agent and title if applicable. {NOTE: Ragistered Agem sigratura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:ﬁ:r%ag;:fguzg:nmng fd‘r:j.e?ﬁohl!:g:e
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE . [J Change [ Addition
NAME DELANEY, EMILY " NAME
STReeT ADDRESS | 11662 FICUS ST STREET ADDRESS
crv-s1-zk | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TILE [ oelate TTLE OcChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SLre-sTap_ | ) _ CITY-ST-2IP
e O pelete TOLE ) == "=~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-ZIP
TITLE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certity that the information
plemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
eyer or rusteaempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~30-0 [ 52)-84¥-cES

indicated on this report or s|
of the corporation or the ri
changed, or on an attachment

SIGNATURE:

ith an address, | other ke empowered.

SIGNATURE AND TYPED OR TINTED MAME OF SIGNING OFFICER OR DIHEqDH Data

Daytime Phone #

—

CR2E034 (10/00)



