2002 UNIFORM BUSINESS REPORT (UBR)

Jan 31, 2002 8:00 am

ngngmll/lENT # P93000062490

HORS D'OEUVRES ETC., iNC.

Secretary of State

01-31-2002 90050 005 ***150.00

FILED
E

Principal Place of Business Mailing Address

2745 MEADOWLARK LN
WEST PALM BEACH FL 33409

2745 MEADOWLARK LN
WEST PALM BEACH FL 33409

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ste.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number U 13 Applied For
65 7126 Not Applicable
Zi Caunt Zi Count iti
® ounity ® oumry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORCHER, FRANCK Street Address {P.O. Box Number is Not Acceptable)
ree ress (P.0O. Box Number is Not Acceptable
2745 MEADOWLARK LN
WEST PALM BEACH FL, 33409
City FL Zip Code
r 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 printed name of registered agent and title if applicabla. (NOTE: Registered Agen: signature required when reinstating) DATE
9. This corparation is eligible to salsty its Intangible | _.____ FILE_ NOWIN .FEE 1S.$150. | , - )
A X S = —10:-Election Campaign-Financing— . _
Tax filing requirement and slects to do $0 After May 1, 2002 Fee Will be.$550.00 T rﬁzf?ﬂn dBCom?gution fg;gﬁ:‘;?é:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O elete TmE O ctange [ Acditon { 5
HAME PORCHER, FRANCK NAME &
streeT aooess | 2745 MEADOWLARK LN STREET ADDRESS FD‘S
CITY-5T-21P WEST PALM BEACH FL 33409 CITY-S7-2P g
; 18
TILE D O elete TILE [ Change [ Addition | &
NAME PORCHER, MOISETTE A NAME
stReeT aconess | 2745 MEADOWLARK LN STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33409 CiTy-ST-2p
TINLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE T Detete TITLE [l change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE [ Delete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-2Ip
13. ) hgreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true argd accurate and thgymy 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 empoweredio execute this re 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 address, with all i .
TR AT AT D =) |
SIGNATURE: ___~ul< f N Wisiow o
ATURE AND TYP) AMEGF SIGNI {CER OR DIRECTOR ‘Date ¢ Daytime Phone #




