i

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034345

1. Entity Name

EASTPORT DEL! & CATERING, INC.

Pringipal Place of Business

1015 SE 17TH STREET CAUSEWAY
FT LAUDERDALE fL 3331€

Mailing Address

1015 SE 17TH STREET CAUSEWAY
FT LAUDERDALE FL 333162116

2. Principal Place of Business

3. Malling Address

L

I

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90046 013 ***150.00

- W e om e —

MGG LA

Il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
77455 Not Applicable
Zip Country Zip Country 0O $875 Additional

. 3. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARLEY, ROBERT A
1015 SE 17TH STREET CAUSEWAY
FT LAUDERDALE FL 33316

EASTPORT DELJ

Street Address (P.OM*@%M'

33316

PHONE 525-1010 FAY 5259829

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signalure, typed or primied nama of repistered agant and tite if applicaple (NOTE. Pegsiered AQemt signaturs Teguired when isinstatng) DATE
i(
o onn wanin " | Aty mat 12000 Foo wil e sasbon | " ECcin Compsionriancig - $5.00 vy 8o
o S : Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTCRS IN 11
TIILE P 1 oelte TILE O Change ] Acdition
NAME KARLEY, ROBERT A NAME
STREET ADDRESS | 608 NW 22 ST STREET ADDRESS
omv-st-ze [ WILTON MANORS FL 33311 CITY-ST-21P
e ¥ [ Detete TITLE O] Change  [3 Addition
HAME KARLEY, ELIZABETH W NAME
streer aoneess | GOR NW 22 ST STREET ADDRESS
CITY-ST-ZIP WIL‘[ON_MANORS FL 33311 CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Civy-51-2
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE 7] Delee TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the recefyer or trustee empowered to execute 1l
changed, or on an attachmentwith an address, .

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED N{ﬁ:—:y'sacmue OFFICER OR DIRECTOR

ith ali other like empowered.

v
P
A

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SAS70(0

2Ll 60
ot

Daytime Phone #

INMERT

CR2E034 {9/99)



